ECREAARY. BE-S:

1. Entity N3
BROADWAY ASSOCIATES, LTD.
e .
/
Prit|cj \é',]"Piace of Business Mailing Address
800 W MORSE BLVD. 800 W MORSE BLVD.
SUITE 1 SUITE

WINTER PARK FL 32789 WINTER PARK FL 32789

TAHEARASSEE, PLC

2. Principal Place of Business 3. Mailing Address

'HIIII\HIIHIIIIHIHIIHIIiItIIIHIIIHIIIIIIfllllillllllﬂlilllllll |

Suite, Apt. #, stc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

. DOYLE, PATRICK W.

SUME-1 —
WINTER PARK FL 32789

900 WEST MORSE BLVD =S o e

City & State City & State 4, FE) Number 59—2127288 Applied For
Not Applicable
Zj Zi G 1 iti
P Country P ountry 5. Corlilicate of Stalus Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent i e - 7."Name and Address of New Registered Agent ~ - -
Name

=Strest Agdress:(PO. Box Number-is Not Acceptable)

Seten
) -

-

- .

City

Zip Code

FL

the obtligations of registered agent.

i
t

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. | am famitiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

/

DATE

9. Capital Contributions
as Shown on record.

$35,000.00

10. Amount of Capital Centributions

in FLORIDA to date. 155 poo

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 | KB ADDRESS CHANGES ONLY
DOCUMENT # . &
\AME DOYLE. PATRIGK w STREET ADDRESS S
steer aooress | 800 W. MORSE BLVD. #1 o e
crv-st-ze | WINTER PARK FL CIrY-57-2 . =
Jamer g SO TS 30 &
NN FO!SHEA,.JOEN T , STREET ADDRESS 01/28:03--01095--003 #1317 ©
staeeT noAess | 216 GREENVIEW-LANE ————_ e [PTN
arv-size | PORT LUDLOW WA'98385™— — 7P| - o
"DOCUMENT # T T~ e T = = -
NAVE STREET ADORESS
STREET ADORESS .
CITY-ST. 2P £ITY-ST-2P .
N — 1= ¥ 7] = — -
DOCUMENT # e e i T T S N A NN L T L —
) = TREET ADDR T b e | Y L
| e = T SIREETIDORESS DLA14/03—~010%2- 2015 swidy oo
| = STREET AGDRESS i =
CITY-ST-2P ! CITY-ST-2IP
DOCUMENT #
NV STREET ADDRESS
STREET ADDRESS
CITY-ST 7P ' CITY-ST-2P '
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CiTY-ST-Z1P GiTY-ST-2IP

the receiver or trustee empowered (p.oxs
SIGNATURE: Sz e i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

QUIMTICK @ pyLe

\efogss O 4H-980 (

SIGNATURE AND TYPED

OF PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




