1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALMETTO 4 BAY, LTD.

A09026

FILED
00 JAN 19 PMI2: 12

Mailing Address
7135 NW. 74TH ST.
MIAMI FL 33166-2534

Principal Place of Business

7135 N.W. 74TH ST.
MIAMI FL 33166

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RN AR T

Suite, Apt. #, ete. Suite. ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apnlied For
59-2068923 " INot A 1
N . t dad )
Zip Country Zip Counlry 5. Certificate of Status Desired d $8‘75 ﬁ_«ddmonal
. Fee Required

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AUSTEN, PETER T.
7135 NW. 74TH STREET
MIAMI FL 33166

S — R — e

SNEme T

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

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or Tegistarad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raguired whan reinstating}

DATE

9. Capital Contributions
as Shown on record.

$375,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE 0 DEPT. OF STATE
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, GEMERAL PARTNER INFORMATION 13, " ADDRESS CHANGES ONLY 7
DOGLMENT # . ’

N AMES, RONALD soves | &/4/ 0/ ,4./ ﬁi‘&g‘dﬂ/ A/ﬂr Suite 254
seeraooress | 1825 N.W. 167TH ST I ,Ba \ :
omv-st-2p | MUAMI FL LA ﬂﬂ'{aﬁ . FL 33 VJ/

DOCUMENT # STREET ADDRESS ¢

NAVE AUSTEN, PETER T.

sReevaporess | 7135 N.W. 74TH ST

ov.srae | MIAMIFL om-sr2p o
e meonE BRUCE T T T T o CE000NR T OSRE5- -0

b e i

sreTionss | TA28 N 74TH ST - FERHSOR. 25 RRRG0R. 25
mcu{mwr# STREET ADDRESS A

STREET ADDRESS CITy-ST-2P M -

CTY-§T-2P i

mmam STREET ADDRESS \

STREET ADDRESS oTv-5T-2p \ B

GAY-SE; 2P

ﬂ”i:: ‘ N STREET ADDRESS

STREET ADDRESS )

oTV-ST.2P /) A Cy-ST-2P B

14. | hereby certify that the informatiorn/sugblied y
indicated on this report is true angl acfuratg f
the receiver or rustee empowerdd W exgele

SIGNATURE:

bbort as required py Chapter 620,

/oE Eeneiatly

is filing does not qualify for the exemption stated in Sectiory 119.07{3)(i), Florida Statutes. | further certify that the Infarmation
hgl my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
F a Sjalvies

]

e

. SIGNATUREAND D/PED

PRINTED NAME OF SIGNING GENERAL PARTNER

d;é ho 3as LEEZ 344

Date Daytime Phoneo #




