2001 UNIFORM BUSINESS REPORT (UBR)

At ERUN L
FILED

DOCUMENT #  A00000000853

1. Entity Name

" 8K 2000 LIMITED PARTNERSHIP

CIAPR 27 PM 6: 09

SECRETARY OF STATE
TRLLARASSEE, FLORIDA

AND
§
3

Mailing Address
C/O ESKO PROPERTIES INC

Principal Place of Businass

C/0 ESKQ PROPERTIES INC
305 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480 PALM BEACH FL 33480

05 ROYAL POINCIANA PLAZA

AR

2. Principal Place of Business 3. Mailing Address
340 RoyAL PoNCiANA WAY 340 KOVAL AuNCIANA WAY
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SWTE 3cs Swre 305
City & State City & State 4. FEI Number Applied For
PAum B6AcH [ FL PAun BEALH , Fi 52-2241290 Not Applicablo
3%)480 Country 322 Hap Counry 5, Cerlificate of Status Desired O feae gfq L;:::Ig;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- e e | Name___ e
KOH}., SIDNEY A Street Adcdress (P.O. Box Number is Not ACﬁeytable)
C/O ESKO PROPERTIES INC 0 W
305 ROYAL POINCIANA PLAZA SWITE 805
Ci Zi
PALM BEACH FL 33480 "Bavn BEACH FL | 8343,
8. The abave changing its registered office or registered agent, or both, in the State of Florida.

n%MSUb%mjﬁjwpose )

SIGNATURE

SIDNEY KOoH

y [23(04

Signatura, typad or printed namsa of ragistered agant and lm\ii applicable.

[NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$4,742,000.00

' 10. Amount o Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
(=]

DOCYMENTS | POD0000S4129 STREET ADDRESS =

NAME SK 2000 INVESTMENTS, INC. 340 RDYAL AOINGANA WAY, SWTE QS T

STREET ADCRESS | 305 ROYAL POINCIANA PLAZA CITY-ST-2IP \ §

cre-st-2b |PALM BEACH FL 33480 PALM BEACH G 348D 4

. L

DOCUMENT # STREET ADDRESS ©

NAME

STREET ADDRESS CTY-57-2P

CITY-ST-ZIP

DOCUMENT # Y

-— - - - STREET ADDRESS NN ":A }n F‘ =

o RESS 11 il 11] - ——UﬂE

STREET ADDRESS CITY-ST-ZIP ****' jE"' ‘.lf' K BLF‘. -

CITY-ST-7IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-§T-2IP -

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS oITY-ST-21p

eITY-ST-208; -

DDCUMENT__?\ : STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
wered 10 execute this report as required by Chapter 620, Florida Statutes

= RIEQUIRED

the receiver or trustee

SIGNATURE:

Ylqlor  SlL1-833- Y2y

PR CENTSEZT0n | NVESTMENTS INE ™

Daytima Phone #




