2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # A13506 | |
1. Entity Nama F”..ED

PARK PLACE REALTY ASSOCIATES, LTD.
00 JAN 21 PMI2: L8

Principal Place of Business Mailing Address SECRETARY OF STATE
4515 BAYMEADOWS RD 4915 BAYMEADOWS RD TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32217 - JACKSONVILLE FL 322174731

NIRRT

2. Principal Place of Business * 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Api. #, etc. DO NOT WRITE N THIS SPACE
City & State. ‘ City & State 4, FEI Number Apblied For
59-2343796 NotEnd
Zi Countr i untr
P Uty <ip Country 5. Certificate of Status Desired O $8'75 }_\ddmonal
Fee Requirad

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HANSEN LUCILLE M.

10977 RALEY CREEK DR. SOUTH
JACKSONWILLE FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City FL | 2z Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

TUR :
SIGNATURE Signature, typad o printed name of registered agent and bile If applicabla. (NOTE: Registerad Agent signatura requited when rainstating} DATE
9. Capital Contributions $1 260,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record, ! in FLORIDA 10 date. 'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S 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 ONLY

OOCOMENT# STREET ADDRESS

RAVE BELCHER, KERRY K

streeranoress | 1600 REEF VIEW CIR.

crv-sr-ze | CORONA DEL MAR CA GiTY-ST-2P

DOCUMENT # . 2000Nn= < —

NAVE TODD, LEONARD C. STETHIES - i =1 r’:-' :,'" r]'a' r_n;ilnl:-l-; - aTatn -

sTreeT Aporess | 1873 STEARNLEE AVE. IvEi7 U U*'—* TUbD .

orv-st-z¢ | LONG BEACH CA ory-§T-29 #8020, 55 w528 25
. ’ ] e — R - Eemm gt W gL B - awrr e o= e - '-_\-.' Em e e N L

NE STREET ADURESS P //

stz ——_—

L]

mmm; STREET ADDRESS W

STREET ADDRESS

oY-ST-7P CITY-ST-2P

mmsm . o

STREET ADDRES,

CY-ST-20. ary-51-2

mm&m e

STREET ADDRESS

Gy - ST-2P oiry-§1-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the |nforma1|c>n
indicated on this report is true and accurate and that my signature shall have the same legal ct as if made under oath; that | am a Generai Pariner OF e iiiies Gainditng
the raceiver or rustee empowerad 10 execute this report as required by Chapter 620 Florj

SIGNATURE: __ SIGNATURE REQUIPAD % S 2000

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GﬂEHA}/l Date Daytme Fhona #

(4



