2000 UNIFORM BUSINESS REPORT (UBR)

2799000

DOCUMENT # A20685
1. Entity Name : i) =
SECRETARY OF STATE
D & C - PORT ST. LUCIE LTD. , SECRETARY OF GIAT
GIVISION OF CURPORATIONS
Principal Place of Business Mailing Address 00 HAR 20 PH S! 33
C/O HALLIDAY GROUP REALTY MANAGEMENT. INC. C/O HALLIDAY GROUP REALTY MANAGEMENT. INGC.
1100 SOUTHEAST THIRD AVENUE. SECOND FLOOR 1100 SOUTHEAST THIRD AVENUE. SECOND FLOOR
e e ‘ II, m I’I Il"" ”'ll“m m“ I"” I’IH m" Hm Im“"l
2. Principal Piace of Business 3. Malling Address l I", N NI
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2581257 . Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
5. Cerlificate of Status Desired E/ Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Robert F. Dwors
DWORS, ROBERT F Street Address (P.O, Box Number is Not Acceptable)
1628 NE FOURTH COURT 1 South Victoria Park Road
FT. LAUDERDALE FL 33301
City Zip Code
Fort Lauderdale, FL 33301
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m _3/ De/oa
Signature, lyped or printed name of registered agent and ttle it applicable. {NOTE. Regstered Agent signature reguired when reinstating) DATE
9. Capital Contributions $1 195,000.00 10. Arount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PIE in FLORIDA 10 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ] KB ADDRESS CHANGES ONLY .
DOCUMENT # 3
NAME DWORS, ROBERT F. 1 south Victoria Park Road 2
smeeTanoress | 1629 NE 4TH COURT g
orv-s-2 | FORT LAUDERDALE FL Fort Lauderdale, FL 33301 -
DOCUMENT # o
NAME r}
STREET ADDRESS
CITY- ST-2P ‘ / . ')_. 14 )
DOCUMENT # : i
NANME
STREET ADDRESS
CITY-ST-2P
oouENTY = D L0 e B I Y < S =
NE 05 an-~nuss -1 3
STREET ADDRESS e L I 2 S
Cmy-ST-2°P
DOCUMENT #
NAME
STREET ADDRESS
CITe. 5T-2P
DOCUMENT #
NAME
STREET ADDRESS
oIy -51- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under path; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Flarida Statutas

SIGNATURE:

SR PESMRED

3/ /oo

(954) 767-0700

SIGNATURE ANDTYPED OR PRINTED NAME OF SIONING GENERAL PARTNER

Date Daytime Phane #

Lhabards B Doy o
ORI O s — oWl o



