2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17243

1. Entity Name ‘ Pk
IR SECRETARY v aan
BARRY PLAZA, |.TD.. n Dl“*"!Sl' NU’F'!::_‘ lf;‘ni:'ﬁ.irf
- CRPORATIONS

Principa! Place of Business Mailing Address - OO Hﬁ‘ﬁ 20 A” IO: [l9

40 S.E. STH STREET 40 S.E. 5TH STREET

ETH FLOOR ) o 6TH FLOOR
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9999 Applied For
& 59—246 Not Applicable
Zp Country IP Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Nama
BARRY, JAMES A, JR. Street Address (PO. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
40 S.E. 5TH STREET
6TH FLOOR
BOCA RATON FL 33432 oy FL [Zocoms
8. The above hamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE e
9. Capital Contributions $1,250,000.00 ‘| 18, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. J4 HinFLORIDAO date. | _ SEE REVERSE SIDE FOR FEE INFORMATION

S it A GENERAL PARTNER THAT §5°A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, A ODRESS CHANGES 0Nl
pocvent# | HOB361
wues © | THE BARRY MANAGEMENT INC STREET ADDRESS
sreeraooress | 40 S.E. 5TH ST, 6TH FL
CITY-ST-2P BOCA RATON FL CITY-§T-2P
DOCUMENT # —
o OIS ] S L T — i
STEETAODRESS A UL I e iic)
CITY-ST-2P ) B Rl I | SR R 2 1
mmm; i STREET ADDRESS - - -
STREET ADDRESS
ony-5-
Cmy-S7-29
DOCUMENT #
NANE STREET ADDRESS
STREET ADDARESS ary
aity-o1-2p -5T-2P
mmem —
STREET ADDRESS
TY-ST-2P oTY-ST-2P
DOCLMENT #
NAME STREET ADDRESS
$imeeT ADDRESS
GIFY- ST-ZP TY-ST-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shali have the same legal effglt as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoware @ecute this report as required by Ghapter 620, Florida Stpjytes

3ﬂ3/ao SGi 36k 4120

/suyune AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ | ’ Date Daytime Phone #

SIGNATURE:

CR2E003 /9/99)



