AR DTS S T

Rl

2002 UNIFORM BUSINESS REPORT (UBR)

PECn)UENl;JmIl/IENT # A01000000367 . SILED

1400 PARTNERS, LTD. 02 MAY =3 AM 9: 24
Principal Place of Business Mailing Address SECRE TA RY DF STATE
1475 CENTREPARK BOULEVARD. SUITE 100 1475 CENTREPARK BOULEVARD. SUITE 100 TALLAHASSEE'FLURIDA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2, Principal Place of Business 3. Mailing Address ||m|” ml ||||| “m "N IIl” "m II””"” II"I ”"I I”" ‘Ill lm

8521 € Morehead Street 1521 € Moehead SIREET
Suite, Apt. #, efc. Suite, Apt. #, elc.
-, DUE BY MAY 1, 2002
SUITE 540, SOITE 540
City & State . City & State 4. FEI Number Applied For
_CilﬁF\LDTrE L NC ~ : - CH%LQTTE 4 LC Lp5 - IDQEBO‘O Not Applicable
Zip GCountry Zip Country i ; $8.75 Additionat
5. Certificate of Status Desired d X
78202 uUSH 292062 usy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALE.XANDER’ LARRY B ESQ. Street Address (P.O. Box Number is Not Acceptable)
JONES, FOSTER, JOHNSTON & STUBBS, P.A.
505 SOUTH FLAGLER DRIVE, SUITE 1100 :
WEST PALM BEACH FL 33401 City FL [ 2 Coce
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 cor printed name of registered agent and title if applicabls. o DATE
9. Capital Contributions $500 000.00 10. Amounit of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. QF STATE
as Shown on record. ! * in FLORIDA to date. 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 filad to change a general partner.

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT 4 F98000003225 STREET ADDRESS
N NAVARRO LOWREY, INC. 52\ € Wolehean SIReeT- # 540
seer aporess | 1475 CENTREPARK BOULEVARD, SUITE 100 P
orv-sap | WEST PALM BEACH FL 33401 T CHARLLITE . NC 29202
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ey STap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-5T-2) -
CITY-ST-2P e TE’} o s DDQDSqq-S?dq——"S
DOCUMENT # DORE : e c LEOE
ol SHETADDRESS |~ L EEERTZE, 25 525 25
STREET ADDRESS .
Sree 0 CITY-§T. 2P
DOCUMENT ¢
ey STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP areeap
Sf;gMEN” STREET ADORESS
STREET ADDRESS
CTY-§T-2p . A oy

tifs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

14. | hereby certify that the information supgied
indicated on this report is true and acciiatefag

n ¢ d ” it my signature shall have the saeme effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o g : 2

g0 Florida Statutes

SIGNATURE: _+_StCNUIN e AR ANREEONAVARR O Afas /é;’» (104)37A-0475.

Dat Daytime fhone #

A

CR2E003 (9/01)



