2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ02349

1. Entity Name

THE VERQ BEACH DEVELOPMENT ASSOCIATION, LTD.

FILED
02AU623 AM11: 07

Principal Place of Business

5865 - 34TH STREET
VERC BEACH FL 32960

Mailing Address

5865 - 34TH STREET
VERQ BEACH FL 32960

SECRETARY OF STATE
TALLAYAS ySEE, FLORIDA

3. Malllng Address

5868345 T

2, ?mpal Place of Busin,

TﬁeC’T

A TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

ek Beacy- - Velo Bench - F1 R S 4TI e
,blapq é é o;;r; 4/ /?jVC( jlpz qzé Mountry /Pl /C R 5. Certificate of Status Desired 0 g;f?e gesqﬁf:é"""al
— 6. Narﬁa and Address of Current Registarecf Agent™ 7. Name and Address of New Registered Agent
Name )
HATALA, LEONARD .
5865-34 STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable.

CATE

9, Capital Contributions
as Shown on record.

$160,000 00 10. Amount of Capita!

s
in FLORIDA to date}(

ibutions /y

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

A upprioBel

.Z'?/J_ y

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 amendmeént must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KEB ADDRESS CHANGES ONLY

DOCUMENT 2 KA STREET ADDRESS

NANE HATALA, LEONARD Ve T =

STREET ADDRESS | 5865 - 34TH STREET CITY-5T-2IP 3

omv-s1-2¢ | VERQ BEACH FL B0 TSE T 1 46—

—— -Oss2 ':’ I 2 !:li L3~ fﬂr.
STREET ADDRESS EpnED; g 25 925 2

g BARON, RUDOLF Y =0 BARMICh. o>

STREET AGDRESS {P (). BOX 622 - OTY-ST-21P

omv-s1-2¢ | FL ORENCE CO 81226-0622 _ -

DOCUMENT # STREET ADDRESS o ) ‘ ) ‘

NAME

STREET ADBRESS CITY-ST-2IP

CITY-81-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS OITY-5T-2P

CiTY-ST-2P _

DOSUMENT # STREET ADDRESS

NAME

STREET ADORESS oITY-ST-2IP

ChY-ST-ZiP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2iP

o IsT-2IP -

14 1 hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |

ptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that ! am a General Partner of the limited partnership or

the receiver or trustee empowered to exacute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE REQUIRED St ALLils dyg 13-20z.__547.009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona #

8y 906L000

CR2E003 (4/02)

A =k 2 mn LAEAAE mr e m e




