2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OKEE SQUARE ASSOCIATES LTD.

A14645

FILED

Principal Place of Businass

% THE GOODMAN COMPANY
777 §, FLAGLER DRIVE. SUITE 1101E
WEST PALM BEACH FL 23401

Mailing Address
% THE GOODMAN COMPANY

777 §. FLAGLER DRIVE. GUITE 110ME
WEST PALM BEACH FL 33401

¥

i

1 MAY -4 PHI2: 37
IECRETARY OF STATE

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1453879 Not Appicable
Zip Country Zip Country 8. Certificate of Status Desired X feaagasq lﬁ?:‘:iliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SHEW"N-.IIE’.'L WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
% THE GOODMAN COMPANY ,
777 SOUTH FLAGLER DRIVE, SUITE 1101E
WEST PALM BEACH FL 33401 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. yped or printed nama of registared agent and title if applicable

(NOT: Registerad Ageni siynature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$5,932,903.00

10. Amount of Capit: | Contributions
in FLORIDA to d: te.

$57932,903

11. MAKE CHECK PAYABLE TO DEPT. OF STATE ,
SEE REVERSE $IDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COGUMENT# | PO3000004507 STREET ADDRESS
NAME OKEE SQUARE, INC.
STREET ADDRESS | 777 8. FLAGLER DRIVE CITY-ST-2IP
o-sT-zP - |W. PALM BEACH FL 33401
i 1] i
QCUMENT STREET ADDAESS
NAME
STHEET ARDRESS oty-s1-20
CITY-ST-ZIP -
DUCUMENT #
STREET ADORESS
HAME o} = =i
STREET ADDRESS el U I!-"cim:q Aoy
ST o CITY-5T-2P -15/17: ﬂl-_—:l_]l 129--11-4
DOCUMENT # i :.J . o
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-ZP
CITY-ST-2IP o
DOCUMENT £
( STREET ADDRESS
MAME
STREET ADORESS
S CITY-ST-2IP
DOCUMENT #
STREET ADDRESS i
NAME
STREET ADDRESS
CITY-57-2F i

14. | hereby certify that the information supplied with this filing dogag not
indicated on this report is true and accurate and that my sigfi3
the recaiver or trustee empoweycd to exag f

“pme ey

I N

Y =23-0

qualify for he exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certity that the information
re shall have tl e same iegal effect as if made under cath; that t am a General Pariner of the limited partnership or
ri gS-réquired by Chapte r 620, Florida Statutes

561-833-3777

IO PRES] DENT

Date Daytims Phona #

4v 2020000

T i,

CR2E003 (11/00)



