-

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

[alld n
: Em e w

KAY LAW OFFICES
C/0 JAMES R. KAY, ESQ
700 VILLAGE SQUARE CROSSING, STE 1028

DOCUMENT- #A03000001826
1. Enlity Name OL BPR 30 PHI2: 29
CLUB DEAL 85 - UNIVERSITY TECHCENTER, LTD.
! SECRETARY OF STATE
TALLAH ﬁtlbi E.FLORIDA
Principal Place of Business Mailing Address
1350 EAST NEWPORT CENTER DR, STE 206 1350 EAST NEWPORT CENTER DR, STE 206
DEERFIELD BEACH, Ft. 33442 DEERFIELD BEACH, FL 33442
s RS v RO AR
Sute. Apt #.etc. Sute. Apt. #, efc. 04262004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20-0514-10 Not Appiicanle
Zip ‘ Country ap Country 5. Certificate of Status Desired R gi';g‘l';‘:;“"”al
€. Name and Address ¢t Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

PALM BEACH GARDENS, FL 33410

City

FL ’ Zip Code

a
SI(E.QISTURE

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
thg obligations of registered agent.
G b

Signature, rypéd of prinied name of ragisterad agent and title if applicaple.

DATE

7 -
9. Capital Contributions,
as Shown on !ecord.j

$3,900,000.00

10. Amecunt of Capital Contributions
in FLORIDA to date.

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.

this report as required by Chapter 620, Florida Statutes

i3, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OhLY
pocuMENTs | LO3000056238
) STREET ADDRESS
NAME UNIVTECH, LLC
STREET ADDRESS T
otz | EEREIELD BEACH FL 24z o1 SO00SE255405
, il o Sl e r e o S ot
DOCUMENT ¢ (RIS S GERE S W B 8 S R Sl 3R B2, P u g WA
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
= CIY-5T- 2P [ o
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS ! CITY-ST-2P
CITY-ST-2IP !
DOCUMENT § STREET ADDRESS
NAME
" STREET ADDRESS CITY-ST-2IF
-t CITY-51-1p -
W
L1 oocumenrs
v STREET ADDRESS
O nve
5 STREET ADDRESS CITY-5T-21P D
W CITY-ST-2IP
=t
[N JOCUMENT #
¥ STREET ADDRESS
i A
P TREET ADCRESS !
7l CITY-ST-2P v
L X CITY-ST-2IP
ij..

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | ama General Pariner of the limited parinership or

the: receivar ar trustee empowiied r;m(e/c(a

SIGNATURE:

LINDA G. KASSOF

04/27/2004

(954) 428-4585

SIGNATURE A)io TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




