2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7231
1. Entity Name T
‘;E’P"F::. ILED
oE LREGARY OF STATE
CALLAHAN PLAZA ASSOCIATES, LTD. DIVISION UF CORPORATIONS
Principal Place of Business Mailing Address GD APR 2 Ll ﬂH 3: 05
150t Nw. HRTH RIVER DR, 1901 NW. NORTH RIVER DR.
SUITE 109 SUITE 109
MIAMI FL 33125 MIAMI FL 33125-2236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1956854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg'g?q lﬁar:!e%itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i
PRICE’ KENNETH J Street Address (P.O. Box Number is Not Accepiabie)
8475 S.W. 185TH TERRACE
MIAMI FL .
City : FL Zip Code

8. The above named enlity 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 printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' . in FLORIDA to date. $ 612,500.00 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 on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOXCUMENT # ADDRESS 4000032563974 -7
NAME PRICE, KENNETH J S =051 ggg'g::_rq ng*giggg
e | SAs SW 185 TERRACE ov-s1-2 WERES25. 25 EEH52E, 25
ot BRICE. DENNIS J smemaoress | 12733 83RD AVE NORTH

STREET ADDRESS '

we | tRoST GERALDINE A ~| sweEooess |---2512 CLARA KEE BLVD- ' -
StheET A00R€ss | 9512 CLARA BLVD. o520

ov-s-z¢ | TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

e R—

STREET ADDRESS

Cry- - 2P oS- 2

DOCLIVENT #

AVE STREET ADORESS

STREET ADDRESS

CITY-ST-?F‘ CITY - 5T- 2P

DOCUMENE #

NAME STREET ADDRESS

STREET ADDRESS i

STY-5T- 7 cmy-51- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee emgowered toTReete this report as required by Chapter 620, Florida Statutes
&7
4 Kenneth J. Price
/ p 7, £HE B M
SIGNATURE: ,.F, 202 [Géndtal Partner 03/28/00 _ 305-325-1357
ot BARINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

/" (NATURE AND TYPHD

1

CR2E003 (4/99}



