2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ03 (9/99)

1. Entity Name Pl
SO TA DY, --{'.- ThT L
BROADWAY ASSOCIATES, LTD. SECRETARY OF STAIE
LTD DIVISION OF CORPORATIONS
0
Principal Place of Business Mailing Address OU FED 2 2 ﬁlH ED' 2 l
800 W MORSE BLVD. 800 W MORSE BLVD.
SUITE 1 SUITE 1
e e ‘ |'I“ '"‘ "I |” " I"“'I" I"" lm| I‘I“ I Iml Im
2. Principal Place of Business . 3. Mailing Address II I | ""I |‘”| ‘IH
Suite, Apt. #, etc. $uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2127288 Not Applicable
ap Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = T C Name ™~ "~
DOYLE, PATRICK W. Streat Address (P.C. Box Number is Not Acceptable)
re 1" i
800 WEST MORSE BLVD.
SUITE 1
WINTER PARK FL 32789 o FL [ 79 Coe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Or printed name of registerad agent and utle i applicable. (NOTE' Registerad Agent signature requirac when reinstating) DATE
9. Capital Contributions $35 000.00 10. Ameunt of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. i 35 peo, 09 __ . 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 torm; an amendment must be fited to change a general partner.
0 ]
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # : STREET ADDRESS
NAME DOYLE‘ PATRiCK w [ ¥ aum B B nm B e Rt Yy S0 5§ B 1.0 § 000 | |
smeeTavoress | 800 W. MORSE BLVD. #1 e
arv-s-ze | WINTER PARK FL eiry-S1-2p ~{13/14/00--01123~-23
DOGUMENT # R, '
NAVE O'SHEA, JOHN T STREETADORESS
smecraoovess | 1500 SKYUNE TOWER I
arv-szp | BELLEVUEWA - - 2 )16! Joo
DOGUMENT # - - —~— - -
AE * GTREET ADDRESS
STREET ADDRESS CTY-5T- 7
CITY-5T-2P =
s —
STREET ADDRESS
CTY-5T-7P CITY-5T- 2P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
aN-57- 7P CITY - 5F- 2P
oo o —
SRET o CIFY-ST-2P
cmv-%r-20 h

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurateand 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 cr trustee empowerad to gxE his report as required by Chapter 620, Florida Statutes

sioNATURE: __ SISHETATTERCIRED frncy oo soree  Vitfoo 41 st.450;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Déte Daytima Phona #




