2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  A09026 -- |

1. Entity Name

PALMETTO 4 BAY, LTD. T ]

S+—h-1.6- PH=8=1 §-

4Y 0988000

Principat Place bi Business Mailing Address
7135 NW. 74TH ST. : 7135 NW. 74TH ST. SEGRETARY OF $T ATE
MiAM! FL 33166 MIAMI FL 33166 TALLAHASSEE' ‘
. S S —
2. Principal Place of Business 3. Mailing Address - »
[ L
Suile, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2%8923 Not Applicable
Zi Count Zi it
e ouniry 0 Coun.try 5. Certificate of Status Desired O $8'75 Pfddmonal
Fas Required
~—=—_~-=—8.=Name-and Address.of Current Reglstered Agent: == —=. ————— _.~——.7..Name and Address cf-New Registered Agont = =
Name
AUSTEN’ PETERT. Street Address (P.O. Box Number is Not Acceptable)
7135 N\W. 74TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. Capital Contributions o $375 (xm 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 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.

i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘ STREET ADDRESS
NAME AMES, RONALD
smreer Aooness 4401 N FEDERAL HIGHWAY, SUITE 204 e ——
orv-si-ze [BOCA RATON FL 33431 -
DOCUMENT # STREET ADDRESS
NAME AUSTEN, PETER T.
staeeT DORESS (7135 N.W. 74TH ST ov-51.2p ~ 4000591 1 04—
orv-stzr  |MIAMI FL , _ 3130701 -—-01003--021
DOCUMENT # .. - il L2 2 2000 SIS 7 oY Y
mm: 3| MIGONE, BRUCE
STREET ADDRESS (7925 N.W. 74TH ST
S 1Ay CITY -§T-2F
DOGUMENT # -
NAME STREET ADDRESS
STREET ADDRESS
GITY-8T-2IP
CITY-ST-ZIP
DOCUMENT # .
P STREET ADDRESS
STREET ADDRESS
ol CITY-ST-2ZIP
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
N n \ CITY-8T-ZiP

14. I hereby certify that the informaflorf supplia
indicated on this report is true Ang ac
the receiver or trustee empoyergd

gport as required by Chapter 620, Florida Statutes

ith this filing does net qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
d that my signature shali have the same legat effect as if made und?; that | am a General Pariner of the limited partnership or

Sir il

SIGNATURE: _ LAYNILAAVE REQUIRED / //é/

$IGNATUAE ANITYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 / Data

Daylime Rhone #

CR2ED03 (11/00)



