2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LT
TRANSFLORIDA PLAZA - PLANTATION, LTD. SECRETARY [
DIVISION OF CORE
Principal Place of Business : Mailing Address OU FEB 22 ﬂ,H [ I . 0[}
1725 $. BAYSHORE DR. 1725 S. BAYSHORE DR.
MIAMI FL 33133-3305 MIAM! FL 33133-3305
2. Principal Place of Business 3. Maih:ng Address ”"Il” |||| I”" ‘Illl ll”l mll Iml’l” ||||“l|" |||“ m I’l” "H
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2013701 Not Applicable
“ip Country ’ ap . Country 5. Certificate of Status Desired $8.75 Addilional
. ) o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?_:,Lz‘fg’ gisg:gg: [';R?VE Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33133-3305
City FL Zip Code
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 cr printed nama of registered agent and tide f applcable. {NOTE: Registered Agan: sighature required when reinstating) DATE
9. Capital Contributions $1 400,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TR in FLORIDA to date. _ 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 generat partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvenT# | P92000013051
NAME TRANSFLORIDA PLAZA-PLANTATION G.P., INC. STREETADCRESS
sweeTaooress | 1725 S. BAYSHORE DR. s . ]
orv-sr-ze | MIAMI FL 33133-3305 o2 QOO 1 SESi——i
P S A Y L L T Tk W] i
DOGUNENT TEoty l_[,_|_,= T T |_|;T:-:r -r"-l_:"f L
. WE STREET ADDRESS saaTas D0 w35 L0
STREET ADDRESS CITY-ST-2ZP )
CTY-5T- 29 . g—y\Jﬂ. 3\ \ ‘ DO
DN:NC:MENT# : o e ADDRESS
STREET ADDRESS
Ty - 57-29 CITY-ST-2P
NAVE f STREET ADDRESS
STREET ADDRESS
o j . S
mnﬂmt
STREET ADDRESS
oTY-ST-2P CY-5T-7P
mMENT# ADORESS
STREET ADDRESS
CTY-5T-7P CITY- ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the.information
indicated on this report is trug and accyrate and that my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 1o giecute this report ag required by CFapte 620, Floriffh Statutes g

325 -
{maliluw .ok Wﬁrm J o200 859-2968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daylime Phone #

SIGNATUR

CR2E003 (9/99)



