52000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14645 L :
1. Entity Name o SECF TARYE:[‘):)F STATE .
OKEE SQUARE ASSOCIATES LTD. 2 . VISIGN GF CORPOI RATIONS
)
o Ju - . ,

Principal Place of Business Mailing Address JUL 5 AH 9’ 25 '
% THE GOODMAN COMPANY % THE GOODMAN GOMPANY
777 S. FLAGLER DRIVE. SUITE 1101E 717 S. FLAGLER DRIVE. SUITE 1101E
WEST PALM BEACH FL, 33401 WEST PALM BEACH FL 334016125 II | | || " [ “ I|I||Im| }Ill
S (AR

Suite, Apt. #, etc. | i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . . 7 City & State 4. FEI Number 59'1453879 Applied For

, Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired m Eg'gesq;\i?:;“o"al
i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Nam

WITT, GARRY L WH—LIRYY\A SH'E‘I-M’L-TEQ—

% THE GOODMAN COMPANY | N o R fen) L orm Pasd,

777 SOUTH FLAGLER DRIVE, SUITE 1101E 777 S F'meﬂ 3£ ST'E @DN;

WEST PALM BEACH FL 33401 tiy W P 8 ” FL |2 %?? ‘fOI

’ EST . [EAC

8. The above named emlty submits this stifeme t {6i/the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE __ w é/ 2! / 0o

ﬁu Ldm;whcable (NOTE: Regisiered Agsnt signalure required when reinstating) ! BATE
' 9. Capilal Contributions $5 932 90300 10. Amount of Capital Contribu +1. MAKE CHECK PAYABLE TD DEPT. OF STATE
i as Shown on record. . in FLORIDA to date. & §Z qo 5 SEE REVERSE SIDE FOR FEE INFURMATIDN

e A GENER AL PARTNER THAT 15°A' BUSINESS ENTITY MIJ’ST 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

pocument# | P93000004507

NAVE OKEE SQUARE, INC. STREEF ADDRESS

sreeraooress | 777 S. FLAGLER DRIVE

orv-sr-ze | W. PALM BEACH FL 33401 oy - 57-28

— ; S—

STREEY ADDRESS 1 SOOI - - y
CITY-ST-2P ST ":’-' e e s I i Lo B

ore-51-2¢ - S Ty AT I T G

DOCUMENT 4 : STREET ADDRESS A S%. 00 #aeh 25, 00

NAME

STREET ADDRESS

a5 2 oTY-ST-2P

ﬁ”m' STREET ADDRESS

STREET ADDRESS

CTY-5T-2P oY - ST-2P

mMENTf STREET

Pl ov-s1-2p

wm‘ STREI:TFmRESS

STREET ADDRESS

ov-ST-2P CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow ed to exec:ute this report as requwed by Chapter 620, Florida Statutes

Pktﬂue.'ﬂ

SIGNATURE: 5 (1 |V iiier (5}!){%3777

PEE000

Y

CR2EQ03 (9/99)



