2000 UNIFORM BUSINESS REPORT {(UBR) | ]

1. Entity Name
PALM PLAZA PARTNERS, LTD. FILED
QOFER 15 PM 2: 37
Principal Place of Business Mailing Address
10105 SW 111TH ST. 10105 SW 191TH ST. SECRETARY OF STATE
MIAM! FL 33176 MIAWI FL 331760477 TALLARASSEE, FLORIDA
2. Prircipal Place of Busness 3. Maiing Acdiess H“ll” ‘lll ||| |m| |Im Illml I[IIIIIIH I"" Ill" I’I" Ill”ll“
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
! 59—2435843 Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name
MOLINA, RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
10105 SW 111TH ST. i
MIAMI FL 33176
City FL Zip 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
. Signature, typed or printed name of registered agent and tiie it apphceable. {NOTE: Regstered Agent silgnalure required when reinstating) DATE
9::Capital Contributions 000. ) 10. Amount of Capital Cantribution® - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $714, 00 in FLORIDA 1o date. 7/% O0o. 00 | 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 I 13. - ADDRESS CHANGES OMLY
DOCUMENT # '
NAVE MOLINA, RONALD R STREETADDRESS
smeETAooress | 101105 SW 111TH ST. o
-ST-ZP
o> | MAMIFL 3176 = Tm b T b= WP ¥ T il EESEC
o | st . 02/ 25/ —01088=-~1112
NAME MOL[NA, RAYMOND E ADDRESS - L PTE g T | g O P O g iy L::)c
smezTaoorgss | 10705 SW 111TH ST. N
CITY-ST-2P MIAMI FL 33176 . GHTY-5T-
DOCLIMENT # ’
NAME
STREET ADDRESS
Ity - ST-2P
Cry-S1-2P
DOCUMENT # ADDRESS
NAME
STREETAD CITY-ST-2P
CrTY- S1-2P =
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS P
CImY-ST-2P - A
r,!a:;ocu:wzr‘rn!
+NAME
Y- ST-2P
~ ony-oT-2P B
14. | hereby certify that the informatio pplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gat gtcurate and that my signajurashall have the samae legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empows 0 execute this report as g ¢d by Char 620, Florida Statutes
2y e
INEB Y e IR=E s /, Jro/
SIGNATURE: INER DY Mo B=E\NDR INA-- 2/i0/2000 _ [-305.27/-2985
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phona #

47 8965000

CR2EQ03 (S/99)



