2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16800

1. Entity Name

. .1

f

FILED
S -~
SECRETARY 0F a7

TR D \ T
QAKLAND PARK PLAZA ASSOCIATES LIMITED PARTNERSHI u? VISigN ur CORPOR ATIONS
|
| Principal Place of Business Mailing Address 00 JUH 27 PH ": 29
| 4212 RIDGE ROAD o 412 RIDGE ROAD
BALTIMORE MD 21236 BALTIMORE MD 21236-5725
2. Principal Place of Business 3, Mailing Address H“’I“ |||| ”Ill ||”| ||”| Ill” "“ I|I|| ||||| ||I‘| |||” I’I” |I|” ||I|
Suité. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2391057 Not Applicable
Zip | Couny = -=4p - s Country - 5. Certificate of Status Desired ~ [J° ?gzesq Addiional -

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOPELOWITZ, HARVEY G
750 S.E. 3RD AVENUE
SUITE 100

I I e uNﬁip 2 l‘!‘ M A, -

StE?LAtd&reséP.%)Bsx Number is Not Pciegtable) 2 Luh . = i 0?

FT. LAUDERDALE FL 33316 City Z|p Code
(ot La0epALs FL 233Y
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 “Aoaa A Bl A-2B-ae

Signature, typed of printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions $1,435,000,m

as Shawn on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STAYE
SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITH THIS- OFFICE == s
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

Ha N L]

F

-~
[

+

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F02480
NAVE CHESAPEAKE HOLDING CO. STREETADORESS :
sTREETADORESS | 4212 RIDGE ROAD orv.sr-zp TOONN3314997——5
orv-st-zp | BALTIMORE MD S 0 e F T o
COCNENT# HEETAOORESS FRERHRT. TS el 75
NAME
STREET ADDRESS
CITY-5T-2P omy-5t-2¢
mMENT# - Stz
?;Esrrw;:ss - T e - - c-rrv-'s-rj:«;;' JNET e E
mMEN” STREET ADDRESS
STREET ADDRESS
Y-S0 2P CITY-ST-2P
DOCUMENT # STREET ADDRESS
ADORESS
: -ST-ZP CITY-ST-2P
IMENT #
STREET ADDRESS
ADDRESS
nvsr.2p GITY - ST-ZP

14. t hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 empowered to execute this report as reguired by Chapter 620, Florida Statutes

1—(/&&0 [co  HIO—6(~755D

SIGNATURE: SIGNA@"@%&.—;

SIGNATURE AND TYEED DA PRINTEBAIAME OF @_rys aeNERAL Rgrmyth

Date Daytlims Phona #




