STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) AF?F‘A{'\;EB{L-A

DOCUMENT # A13506 FILED

1. Entity Name

v Z¥29000

Do / :
PARK PLACE REALTY ASSOCIATES, LTD. 02 PR -8 PH 310
SECRETARY QF STAIE
. A

Principal Place of Business Mailing Address TALLAHASSEE. FL ORIDA
4915 BAYMEADOWS RD 49t5 BAYMEADOWS RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address | ‘l"l“ ||I| "l" ml] ||H| ||||I ||” I'I” Iu" I'Iu I‘ll’ I‘I" Ill” ‘Il’

Suite, Apt. #, elc. Suite, Apl. #, etc. DUE BY MAY 1, 2002

City & State City & Stater 4. FElI Number Applied For

59-2343796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R i o L 7 Fese Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
EN LUCILLE M. areel Addres&(r.o. Box Number is Not ccepta [=)]
10077-RALEY-CREEK-BR-SOUTH 235 Plaza (ese fen M lo i
JACKSONVILLE FL 32225
City Zip Code
FL | 53517
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. DATE

9. Capital Contributions $1 260,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

TP GENERAL PARTNER INFORMATION 18. ADDRESS CHANGES ONLY
{oounin # Yo STREET ADDRESS
JME - S V‘BELCHER KERRY K
(et aoove ;1600 REEF VIEW CIR. CITY-ST-29
gm-st.ze” ;CORONA DEL MAR CA
STREET ADDRESS
TODD LEONARD C.
1873 STEAHNLEE AVE. b onvesrae
LONG BEACH CA e s
N STREET ADDRESS
STREE:
&i CiTY-ST-2IP
CITY-S1
DOGUMEN- | smeer aooness
NAME )
STREET ADDRESS
CITY-ST-2IP
CITY-$7-2IP
DOCUMENT ¢ B STREET ADORESS
NAME
STREET ADDRESS ; :
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP -

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this repo® as required by Chapter 620, Florida Statutes

S5

Date Daytime Phone #

SIGNATURE:

Th2E003 (9/01)




