2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

iy -
DOCUMENT # A17320 FilL.ED
1. Entity Name \
PARK AVENUE ASSOCIATES, LTD. 03N 1y -5 PH T 0
cecarinny of STAIE

Principal Place of Business Mailing Address aulei * 55 e r‘L[}t“:‘ : EY- T
2295 CORPORATE BLVD. NW 2285 GORPORATE BLVD. NW TE\LL Aot CRST ﬁ%ﬂgw
$TE. 222 STE. 222 ‘
s —— (GRS GRERBEERTRER
2. Principal Place of Business 13 Mailing.Address

Suite, Apt. #, elc. Suite, Apt. #, etc. . DUE BY MAY 1, 2003

i i ' led
City & State City & State 4. FEl Number 59'2418901 ‘ ﬁ;;?:;ipll:;bie
2 Country Zie Country 5. Cerlificale of Status Desired gg;g?qﬁ:g;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRICK, NORTON :

2995 CORPORATE BLVD.. N.W. Street Addrass (P.O. Box Number is Not Acceptable)

SUTE 222

BOCA RATON FL 33431 o L [0

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. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printed name of ragistered agen and title if applicable. CATE
9. Capital Contributions ssm w 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i 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.

SHAFLE LrElLn HEhe

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN
T# V45077 STREET ADDRESS
NAME 1731, INC.
sTREET ApoRess | 2295 CORP BLVD. NW #222 CITY-ST-7IP
CITY-5T-2P BOCA RATON FL
DOCUMENT # STREET ADDRESS 10 ST L '
e (0=~ 120~ 00] #2771, 20
STREET AUDRESS
CITY-ST-2R
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CITY-ST-2IP
MENT +
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS §T-21
CITY-ST-2P o
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
e o8 CITY-5T-2IP
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS CITY-ST-2I
CITY-$7-2IP e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 required by Chapter 620, Florida Statutes

({93

AE REQUIRED P oﬁll R !

SIGNATURE:

ANTED NaMEDF SIGNING GENERAL PARTNER Date Daytime Phona #

AY 5058000

CR2E003 (10/02)




