2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # A12380
1. Entity Name I ' .
[ Y SR
DELAND PLAZA ASSOCIATES, LTD. - l L E D
Principal Place of Business * Malling Address 00 MAR -8 PH 338
% MILESTONE PROPERTIES. INC. ) % MILESTONE PROPERTIES. INC. ~ . -
150 E. PALMETTO PARK RD., 4TH FLOOR 150 €, PALMETTO PARK RD.. 4TH FLOOR SECRETARY OF STATE
BOCA RATON FL 31432 BOCA RATON FL 304324827 “" l "!l hli lglﬂ Coih ]ﬂ AN n "| Ilm l ‘
2. Principal Place of Business = - | 3. Mailing Addres‘s m” I‘ l | "I”l“"l"ll m m I” | { ||
Suite, Apt. #, etc. o ‘ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State “Ciy & Siate 4, FEI Number ¥ Applied For
13 3 123247 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen!
Lo . Name
—e e P . NG R : D - g peyersrapgtie] K.
THE PRENTICE HALL CQHPOHAT'ON SYS‘T'EM’ T Street Ad;iress (P.C. Box Number is Nat Acceptab]::
1201 HAYS STREET . - R -
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or Both, in the State of Fiorida.
SIGNATURE . .
Signature, typed of printed name of registered agent and title if applicable. . {NOTE: Registerad Agent signature requirad when resnstating) DATE
9. Capital Centributions | $2 063,999.99 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. A i - in FLORIDA to date. _ SEF REVERSE SIDE FOR FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, L GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
poowvens | P39190 I [ T -
v WASHINGTON GENERAL CORPORATION - STREETADORESS N R R | 113
sperraoovess | 150 E. PALMETTO PARK RD., SUITE 400 - RSN i -y
env-sr-z¢ | BOCA RATON FL 33432 ST-zP wedRan, 75 FeREEdE. (o T
: C
DOCUMENT # Q
’ STREET ADDRESS — o 4 g g
W SOOO031 79093 ——7
STREETADORESS ATV-S7.2P 3722010012
Gry-5-2 #ERREET. 50 w207, 50
DOCUMENT # . . " - —_ ——
e o STRETHCORES ZO00031 73053 —— 1
STREES ADDRESS |~ L - - s - —— O 22 U0——0Too—=013__ |
CITY-ST-2P ; k150,00 s=k%150.00
/ STREET ADDRESS
NAME
STRFET ADDRESS CIY-ST-2P
CITY-57-2P h
DOCYMENT # ADDRESS
NAME )
STREET AD)
CTYeST- CITY- §1-2P
Dmumir:
NAME
STREET ADDRESS omy-
ey §5-2P sr-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Stalutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered {o execute this report as required by Chapter 620, Florida Statutes

sianaTuRe: __ SYZFATORE REQUIRE TR, i 8l00 (Selnd:




