2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATIONAL TAVERN, LTD.

A00000001436

W

Principal Place of Business

222 CLEMATIS STREET. SUITE 204
WEST PALM BEACH FL 33401

Mailing Address

222 CLEMATIS STREET, SUITE 204
WEST PALM BEACH FL 3340
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2, Principal Place of Busingss

FoD sowry LosauAlY AG

3. Mailing Address

Suite, Apt. 4, etc.

UrTte al8

Suite, Apt. #, etc.

FILED
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00 NOT WRITE IN THIS SPACE

City & State  _, City & State 4. FE! Numbar Applied For
. FL GS - }b 3536? . Not Applicable
Zip ! Country Zip Country ” . $8.75 additional
3 5 qol u% 5. Certificate of Status Desired d Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P A ' - .- = -] Name e -

HERBST, TODD
222 CLEMATIS STREET, SUITE 204
WEST PALM BEACH FL 33401 J

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent far 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 title if applicable

(NOTE: Registered Agant signeture required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$700,000.00

10. Amount of Capital Contributions
in FLCRIDA to date.

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

== - — - -‘A-GENERAL-PARTNER THAT-IS A BUSINESS ENTITY-MUST-BE-REGISTERED -AND-ACTIVE WITHTHIS OFFICE:: = - -—

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E0G3 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | PQS000004792 STREET ADDRESS
NAME NATIONAL CITYPLACE, CORP.
STAFET ADDRESS | 299 CLEMATIS STREET, SUITE 204 CITY-57-21P
CITY-S1-21P WEST PALM BEACH FL 33401 CURETRNTR e gty ok p e o '
DOCUMENT # ; i “b'/-i;.;‘ Sk S
— 1 ] i |
NAME STREET ADDRESS l_ib 18/01--01022--011)
STREET ADDRESS CITY-ST-7P - ol
CITy-S§1-2IP ) _
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STREETADDRESS | % ~ ™= ** === Wi 7 v gpeerminembage T et cm S‘; ‘ZIP AR ETEEL AR 2
CITY-5T-2P o
DOCUMENTS STREET ADDRESS
NAME 7/
STREET ADDRESS CITY-5T-2IP
CITY-ST-28 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T. 2P :
CITY-5T-21P ot ' :
DOCUMENT #
¢ STREET ADDRESS
NAME -, _
smEEr;.onnEss \
s Tl
st ar CITY-ST-2P

14. | f‘lereby certify that the informatig
indicated on this repart is true gfic

the receiver or trustee empowgred Yo execute this report as required by Chapter 620, Florida Statutes

r
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SIGNATURE:

MY REQUIRED

supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or

Y-Y0l  54/-459- /94D

{GNA/JRE ANDTYP!

OR FRINTEI{ NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #
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