s
~ LIMITED PARTNERSHIP oo APERLL. ‘
UNIFORM BUSINESS REPORT (usn) AIED

DOCUMENT #  A01000001602 ' 02 APR 19 PHI2: 16

1. Entity Name

LAVERGNE INDUSTRIAL ASSOCIATES, LTD. ‘ ' ECRETARY OF STATE
h r[\?u AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business 3. Mailing Address DO NOT WRITE IN THiS SPACE
300 SE 2nd ST 300 SE 2nd ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1
City & State City & State 4, .FEI Number Applied For
FT LAUDERDALE, FL FT LAUDERDALE, FL 65-1158877 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33301 Broward 33301 Broward 5. Centficate of Slatus Desired  [J - £ Required

7. Name and Address of Current Registerad Agent

Name
PATRICTA JONES

Do NOTWRITE - Street Address (P.0O. Box Number is Not Acceptable)
IN THIS SPACE e

P, LAUDERDALE, FL | %5463

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 of printed nams of registered agent and title if applicable : DATE
9. Capital Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4, 900,000.00 in FLORIDAto date.  $4,900,000.00 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 ¢n the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION } ‘ =
DOCUMENT # P1000116163 iy S
} , STREET ADBHESS 3
HAME LaVergne Industrial Associates, Thc. : g
STREET ADDRESS 300 SE 2nd Street ; @
CITY-ST-2P ©
CiTy-53-2P Ft. Lauderdale, FL 33301 § 2
0 )
DOCUMENT # STREET ADDRESS o
NAME O
STREET ADDRESS | - 1 Y ‘_6 4.1 %-;"5 -::'G-ij ===
CITY-ST-71P Cmy-ST-2iP : 2’ '{g__.n 18 q
DOCUMENT # STREET MDRES'S
NAME :
STREET ADDRESS i :

CITY-ST-ZIP Ciry-St-2 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS h
CITY-5T-2P ¢
CITY-§T-2IP :
MENT # :
DOCUME STREET ADBRESS
NAME |
STREET AGURESS P
CITY-ST-2P -
DOCUMENT § :
4 STREET ADDRESS

NAME

STREET ADDRESS CTY-ST-Z |
CITY-ST-2IP o

14. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or rustee empowered (o execute this report as regquired by Chapter 620, Florida Statutes

SIGNATURE: @é;- &)Qﬁn—t'-—/ . 2fo1 for F5Y~G2T-4300

P . - | |




