2000 UNIFORM BUSINESS REPORT (UBR) L.

DOCUMENT # A08248
1. Entity Name F“..ED

PLAZA 1551 ASSOCIATES, LTD.
00 JAN28 PH [: 26

Principal Place of Business Mailing Address SEC R ETA R Y 0 F' S TATE
P.0. DRAWER 3048 P.0. DRAWER 3040 TALLAAASSEE, FLORIDA
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-3948

MR RIAE R RRR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. - : ) Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 2. FEI Number | Applied For
, 59-1959183 Nat &
Zip ’ Country Zip Couniry 5. Certficate of Status Desired O $8'75 ﬁ}dditional
B R o - N e ] P Rt e e T T L s - - . T - Fee _Rqul’e({
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKST, DANIEL L
: Street Address (P.O. Box Number is Not Acceplable)

BUILDINGS 200 & 400 ' 20000m1i1iona s
1551 FORUM PLACE ~02/01/00--01102--014
WEST PALM BEACH FL 33401 . City FETF] .‘.._Ji_-.L‘."'?z&}?dﬁal..;’u

B. 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 nama of registered agent and title if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE o
9. Capital Contributions $0_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFGRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # . ,
N BAKST, DANIEL L STREETADORESS
smeeraporess | 1551 FORUM PL. BLDG. 400
crv-sr-ze | WEST PALM BEACH, FL 33401 cy-St-21
DOCHIMENT #
NAE BAKST, ELAINE STREETADDRESS N\
sweeraooress | 1551 FORUM PL. BLDG. 400 .52
erv-st-zp | WEST PALM BEACH, FL 33401 ) )
'-—:::Eum'“"? T i RS T R e - T -~ i wTADER-Eg' R T 1 ;:—W:“’--—- . FmRpn. -rnoa T -y .
i oTy-51-2P
CITY-8T-21P i , ~
ﬁMENT!
STREET ADDRESS )
Y-ST- TP CY-ST-2P
Mu:' BTt STREET ADDRESS
[}
oTY-5T- 2P
Y- ST-2P ’
mmm
STREET ADDRESS
CiTY-$T-2P oY -ST-2P )

{on supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lirmited partnership or
is report as required by Chapter 620, Florida Staiutes

14. | hereby certify that the infor
indicated on this report j
the receiver or trustegs€mpowered to g

SIGNATURE REQUIRED oo sui- o260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER  Dats Paytime Phone ¥

SIGNATURE:




