2002 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT # A14645 : | FILED

1. Entity Name

AY 9962000

OKEE SQUARE ASSOCIATES LTD. 02 HAY -6 AMIO: 1]
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
% THE GOODMAN COMPANY % THE GOODMAN COMPANY
777 5. FLAGLER DRIWE. SUITE 1101E 777 S. FLAGLER DRIVE, SUITE HOIE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
R M AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For .
59-1453879 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired gge'gesql‘:f;:ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
SHEWALTER’ 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 | ZeCoce

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 Florida.

SIGNATURE

Signaturs, typed or printed name of registarad agont and title it applicabia. CATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPY, OF STATE
as Shown on record. $5.932,903.00 in FLORIDA o date. &.932 903 7| " sex nevenst sioe ror Fe INFORMATION

A GENERAL PARTNER THAT IS 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

DOCUMENT # 5
P33000004507 STREET ADDRESS >
NAME OKEE SQUARE, INC. =
steer aooress | 777 S. FLAGLER DRIVE p—— §
CITY-ST-2P W. PALM BEACH FL 33401 5
DOCUMENT # ©
STREET ADDRESS
NAME
STREET ADDRESS S
| omv-sr-ze CHOOOOES Y Y45 T——T
p— REET AODRESS U/ 21 --Ulea~-11b
NAME #3500 sk 3%, 00
STREET ADDRESS P ——
CITY-5T-2IP e
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
| omvesrar CITY-ST-2IP
[ pocuMenT #
j STREET ADDRESS
| nave
 |<{STREET ADDRESS P
|ocmv- sz o-st-2
| *pacumenT ¢
_ STAEET ADDRESS
| NaMe
| stReeT ADDAESS CTYoST-2P
CITY-57-21P o

14. | hereby certify that the information suppliad wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 trustes empowered to execute this report as required by Chapter 620, Florida Statutes

Ox 73 yARE, | grpzal paefuet
SIGNATURE: __£Lelts, v, V5 AN Ysslo2  [561)833-3777
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER v Chte Davtima Phona #



