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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

éj: -

A01000001284

F:ARK PLAZA | LIMITED PARTNERSHIP

Princips! Place of Business

50 COCOANUT ROW
PALM BEACH FL 33450

¢

Mailing Address

P.0. BOX 1
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

APPELIvL
AND
FILED

02 APR 2L AHIC: 1L

CCRETARY OF STATE
CATLASEEE, FLORIDA
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SIGNATURE AND TYPED OR PRINTED NAFE bf SIGNING GENERAL PARTNAG J

\

Suite, Apl. #, etc. Suita, Apt. #, etc.
He e ? DUE BY MAY 1, 2002 \
City & State City & State -4. FEI Nim TR Aﬁplied For
) '&LS \‘53 éﬂ Not Applicable \
Zi t Zi t ! it :
' Country ° Country 5. Certificate of Status Desired O $8'75 ‘°.‘dd't'°nal\
Fee Required
2 it = . B, . Name and. Address of Current Heglstered:Agem = mmmm o == e /. Neme.and Address of New.Registered:-Agent-—. =~z ooz
Name
! \
SPIEGEL’ ROBERT | Strest Address (P.Q. Box Number is Not Acceptable) M
50 COCOANUT ROW ‘
PALM BEACH FL 33480
City FL Zip Code
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 printad name of registered agant and titie if applicahle, DATE
9. Capital Contributions $2 535,821.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. nhIALC 1 in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form: an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocumen# ) P18372 STREET ADORESS g
NAME SSIL, INC. i
steeer soneess | 132 SHEPPARD AVE. WEST, SUITE 200 orvsep 3
cm-s-zp | NORTH YORK, ONT., CANADA w
DO I SOOOOSFHT IS5 S——1 (&
e s 0537/ 0201043018
STREET ADDRESS ! EREICDL L R 2
CITY-ST-2P
CITY-§T-2IP
DOCUMEN ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREETRDDRESS U
CITY-Si-z1p e
DOCUMENT ¢ STREET ADDRESS \
| NAME
STREET ADDRESS QITY-ST-2p
CITY-$T-2IP ’
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legalstfect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as requi% f}éhasﬁ?ond @P}s £ E L
B i r-n;v_n._.‘ ;;.:? ":jr‘-:,‘::_‘_n -
SIGNATUR r UAE NESTTTEN W—L}o’ /));\
Dal 4 Davtima Phons #




