2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
PARK AVENUE ASSOCIATES, LTD. FILED
ua 56 P27
Principal Place of Business Mailing Address 0‘1 '||!‘R 26 p‘
2295 CORPORATE BLVD. NW 2295 CORPORATE BLVD. NW PECT ET hﬁ‘\' {}F .ﬂ HTL
STE. 222 STE. 222 ALLAHAS SEE, FLORIDA
BOCA RATON FL 3341 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address ”"ll" m’ I” ~IIII ""I ”l" || I’I“ I!I" I‘l" Ilm mu Ilm m!
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-24189(H Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired . ~ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNarme
HERmCKr NORTON : Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., NW.
SUITE 222
BOCA RATON FL 33431 City FL [ Z°Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. ({NOTE: Registared Agent signaturg raquirad when reinstating) DATE
8. Capital Contributions 00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record, $500. in FLORIDA 10 dae, 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 13, ADDRESS CHANGES ONLY
o - r‘“" e s Y
OOCUMENT ¢ |\/45077 STREET ADDRESS SOOO0IRsI30s d
NAE 1731, INC. 4020 == ng,qﬂuﬁL
STREET ADDRESS
2295 CORP BLVD. NW #222 CITY-51-21P #iHh? 0. OO #*¥1T0.00

c-st-ze - |BOCA RATON FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-IP
CTY-§T-21P - A?é/S’OﬁQ
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P

CITY-§T-2IP -

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2IP

CTY-ST-2P 4 -
ol

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2P

CITY-S7-2IP -
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-§7

CiTY-ST-2IP ;S o

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the lirnited partnership or
rt as required by Chapter 620, Forida Statutes

14. | hereby certify that the infermation supfplied with this fili
indicated on this repart is rue and acgurgfle and that

SIGNATURE: ___ S/t

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Daytime Phare #

ATUREREOUIRED vzaq &0 33301 Sl(-241-9880 |

av

CR2E003 (11/00)



