2002 UNKFORM BUSINESS REPORT (UBR) -

DOCUMENT # AQ00000001043 = s FILED g
1. Entity Name O :2
APD
BROKEN SOUND PLAZA, LTD. ZAPR29 PH : 3¢
_SECRETARY OF STATS
Principal Place of Business Mailing Address A L " ﬁ%HJ"‘ SSEI'- FLQF”D;:
79 PARK OF COMMERCE DR 791 PARK OF COMMERCE DR
BOCA RATON FL 33487 BOCA RATON FL 33487
I N [ G
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, ‘ DUE BY MAY 1, 2002
City & State City & State 74]EI7rZIGmDIer — AppliediF-OT_m
‘ 65-1021364 Not Applicabie
o L S _E_Qﬂnf}’__, ey ___El’_ﬁ e _,;Cf;_",“_“i o merme | 5. Certificate of Status Desred _ [J Eg-_gfq L»::i:;ti?laL o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gfl?%lEE:gP:LAMER & CHRISTU Street Address (P.C. Box Number is Not Acceptable)
4800 N FEDERAL HWY SUITE 200-E
BOCA RATON FL 33431 City FL [ zrcode

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, typad or printed name of ragistared agent and tile if applicable. DATE
9. Capital Contributions $800 (m_w 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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.

. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY .
OOCUMENT # |.00000006525 ’ STREET ADCRESS §
NAME BROKEN SOUND ASSOCIATES LLC e
steer anoness | 791 PARK OF COMMERCE DR CITY-5T-2IP §
CITY-5T-2IP BOCA RATON FL 33487 i
— o
— e T T ] T
DOCUME STREET ADDRESS gL SN L I,:‘?,'—.ﬂ,“r' !5"' = = R
NAME -5 2P~ E—-O1E
TS -
STREET ADDRESS Civ-51-2 RERRSC0, 20 desh 06, 25
CITY-5T-2IP U : i P
:_' -— - — e - | * .
COCUMERTF " STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2P
CITY-5T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-2P
| ci-st-ap
C :
2| DOCUMENT £ STREET ADDRESS
< | e o
[ | STAEETACDRESS CITY-ST-2P
51 cmv-sr-zp ]
Ll
NT #
1| oocuve STREET ADDRESS
£ N
5| STREET AGDRESS CITY-ST-2P
CITY-$T-2P ]

aglied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Mrate and that my signature shall have the same legal efiect as if made under cath; that | am a General Partner of the limited partnership or
préxecute this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information
indicated on this report is true ga
the receiver or trustee empow

" s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER Date Daytira Phone #




