2001 UNIFORM BUSINESS REPORT (UBR) C L pPRBYLL

\ ' AHD
DOCUMENT#  A00000001043 i
1. Entity Name : . =~ Raakand
BROKEN SOUND PLAZA, LTD. . 0} JUN ‘ L OAM Qb1
Principal Place of Buginess Mailing Address SE‘LR If\SRSYEg FF“EE:%%A
791 PARK OF COMMERCE DR 791 PARK OF GOMMERCE DR FA L A
BOCA RATON FL 33487 BOCA RATON FL 33487 ) .. '
N N [OE O
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State h City & State 4, FEl Number Applied For
éS’ 10 \36Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;gq SS:J“""E'
6 Name and Addrass of Current Hegiiered Agenl 7. Name and Address of New Fleglstered wglenl
- TTTTTTTT 7| Name T T T T - -
SCOTT A ELK PA { Street Address (P.O. Box Number is Not Acceptable)
ELK BANKIER PALMER & CHRISTU
4800 N FEDERAL HWY SUITE 200-E
BOCA RATON FL 33431 City FL | #pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable, {NCTE: Fegistered Agent signatura required when reinsiating) DATE
9. Capital ComributionsWf)I Od',s_‘_‘eee,ee.. 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. T in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL PARTNER{HAT IS A BUSINESS ENTITY MUST BE REGISTERED ANG ACTIVE WITH THIS OFFICE.
NOTE General Partners MAY NQT be changed on I\ form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER |NFOWAT|0N ADDRESS CHANGES ONLY

ocument+ | LOOO00006525
STREET ADDRESS
NAME BROKEN SOUND ASSOCIATES LLC -
smeerooress (791 PARK OF COMMERGE DR \ \f)’ S
cry-si-zp |BOCA RATON FL 33487 N k
DOGUMENT # STREET ADDRESS
NAME )
STREET ADDRESS CITY-SI-2IP
GITY-S1-2IP E}P?ﬂr"iﬁ; P R Loow T el o L
“ - - - T _-- -:"—'
DOCUMENT # STREET ADDRESS =k njﬁi— B
NAME - ) T T Lo L ,_&&&mﬁh_@_fj“ .
STREET ADDRESS _1;(.1,..,. -, CITY-5-7P
CiTY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S1-2P :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
ciy-s1-z9 4 i
7
DOCUMENT# %] STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST- 2P
CiTY-$T-2P -

14. | hereby cettify 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 cn this report is and accurate and that my signature shall have the sama legal effect as if made under oath that | am a General Partrer of the limiteg partnership or
the receiver or trustee e ered to execute this report as required by Chapter 620, Florida Statutes

TRV EAE REQUIRED £ 300

|, ¥ slGNRTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dita Daytima Phang #

SIGNATURE:

4v 8088000

CR2E003 (11/00)




