2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AQ08984

1. Entity Name

NEIGHBORHOOD DEVELOPMENT, LTD.

e

{ONS

- - r "
Principal Place of Business Mailing Address DB ! EB 28 !r:H ]U ' 5
7425 SW 42 ST. 7435 SW 42 ST,
MIAMI FL 33155 MIAMI FL 33155-4402

LR R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State - s . City & State . 4, FEI Number 004 Applied For
. 59—206 1 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N e R - Name e e e =
MURPHY, LINDA
U ' Strest Address (P0. Box Number is Nol Acceptable)
7425 SW 42 ST.
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and titla if applicable. {NOTE: flegistared Agent signature requirad when reingtating) DATE
9. Capital Contributions $494 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o data. ~__ SEE REVERSE SIOE 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
pocoment# | 476006 ' . )
NAME PROJECT ADVISERS CORP. STREET ADORESS
streeTaDDRess | 7425 S.W. 42ND STREET -5
CHTY - 57- 2P MIAMI FL wol-
DOCUMENT #
STREET ADDRESS
- v D300
STREET ADDRESS — 57
oTY-ST7P CrrY-ST-29 y
DOCUMENT # STREET
NAME— — = | = i e o SRS i Amemunlieme ) &3 11 T O | I T B St I e o Py Sl
e s -1 ~D3/10/00--01013--014
oS- 2P L RV VT = & & Vel i
ﬁMW# STREET
STREET ADDRESS -
CITY-§T-2P -
mMEN'H STREET ADDRESS
STREET ADDRESS
oTY-S7p CITY-ST-2P
??GNM;MENTJ‘ STREET
STREET ADDIRESS
S — cy-§T1-2P

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

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes
'b&p&m (350)2ld-1%20
T

-
g J ,‘ ¥y
Date Dayume Phone #

SIGNATURE: SYCHEPCE 744

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALPAI




