2000 UNIFORM BUSINESS REPORT (UBR) ‘ ’

DOCUMENT # A16629
1. Entity Name F‘LED
FLORIDA PROPERTIES LIMITED PARTNERSHIP . )
00 JAN 28 PM 1:25

Principal Place of Business tailing Address SECRETAR Y OF S TATE
9995 SUNSET DRIVE 9995 SUNSET DRIVE TALLAHASSEE, FLORIBA
SUITE 108 SUITE 108
2. Principal Place of -Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
59-2338497 o
Zip Country Zip Country 5. Cortificate of Stalus Desied ~ []  $8+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = I Namg—————a—= * — = R e — .
ELLIOTT ASSOCIATES REALTY Street Address (P.Q. Box Number is Not Acceptable)
9985 SUNSSET DRIVE e
SUITE 108
MIAMI FL 33173 City FL | Zp Code

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

Signalure, typed of printad name of registered agent and titie if appficable. (NOTE: Registerad Agerit signaiura reguired when @istating} OATE
9. Capital Contributions $250'000_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFPTY. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE 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 ADDRESS CHANGES ONLY

DOCUMENT #
NVE KREEGER, PETER L. H.
smeenanoress | 9000 BRONSON DRIVE
erv-sr-ze | POTOMAC MD 20854

e Qa1 18030 — -
E;E;E:}}h’n“» N -

|12 L
FHERTIR. 25 REEESIR. P

STREETADURESS
CITY - ST-2F

. DOCUMENTS | . . - .. e e

STREET ADDRESS
chy-sT-2p

DOCUMENT #

STREET ADDRESS
CITY-SI-ZIP

DOCUVENT #

STREERADDRESS
CITY-ST-2P

DOCUMENT #

STHREET ADDRESS
CHTY-5T-2°

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerli
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of th
the receiver ar trustee empowgred to execute this report as requirgd by Chapter 620, Florida Statutes

-2 00 _#5- 200 065

SIGNATURE AND TYPED OR PRINTED NAME OF StiNlNG GENERAL PARTHNER Date Daytime Phone #




