2001 UNIFORM BUSINESS REPORT (UjBR)

DOCUMENT# A11066 e |
1. Entity Name . B
N P A < R
BROADWAY ASSOCIATES, LTD. F‘ L E D RN RS
- [ .
Principal Place of Business Mailing Address 01 JM 29 M E 52
800 W MORSE BLVD. 800 W MORSE BLVD. -TE
SUITE 1 SUITE 1 SECRETARY Of STAIE
WINTER PARK FL 32789 WINTER PARK FL 32789 TALLAHASSEE.[FLORIDA. ,
2. Principal Place of Business 3. Mailing Address } |||I|||||II’ "ll”ll"ll“ ||”I |’l| I"H |||” m" ||||| ||I|l I’l" m'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2127288 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . L e ) 7 Na‘me
DOYLE, PATRICK W. Street Address (P.O. Box Mumber is Not Acceptabla)
800 WEST MORSE BLVD.
SUIME 1
WINTER PARK FL 32789 Cit? FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or prinled name of registered agen and titls if applicable. (NOTE: Registarad Agenl‘ signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $35,000.00 in FLORIDA to date. 125 000,00 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, GENERAL PARTNER INFORMATION 13. | ADDRESS CHANGES OMLY
DOCUMHI“ ! STREET ADD‘HESS
NAME DOYLE, PATRICK W
STREETADDRESS | 800 W. MORSE BLVD. #1 CITY-ST-2IP
OTY-ST2P | WINTER PARK FL |
DOCUMENT # ‘
STREET ADDRESS
hase O'SHEA, JOHN T : 216 _(freenv/few ve
STREET ACDRESS | 1568-SHYLINE-TOWER onv-s1-2p :
CITY-ST-2IP BELLEVHE-WA \ PD[L-( LapLsnd . VA ?ggéss-
DOCUMENT # R - STREET ADD‘HESS ‘ —_ -
NAME
STREET ADDRESS p—_—
CITY-5T- 7P T PRI -
DOCUMENT # i S H OO S SS S e - ==
e STREE ADDFESS ~02/07/01~-01013--024
STREET ADDRESS CITy-ST 70 b e Ow P PO BT G S = g
CITY-ST-2P s
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST-2IP -5 -2|‘
DOCUMENT# |, |
e STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-ZP C'W'ST'Z'T

14. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

e 2

SIGNATURE AND TYPED OR

SIGNATURE:

e M T AT [
Lo P K e ppx LE Nafsp01 407, 6 V¥ 7802

PRINTES NAME OF SIGNING GENERAL PARTNER ‘ Date Daytims Phons #

4v  S091000

CR2E003 (11/00)



