2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A21192

1. Entity Name

-FLED
ST. LUCIE PLAZA ASSOQCIATES, LTD. SECRETARY GF STATE
, -DIVISION OF CORFORATIONS
Principal Place of Business MailingrAddress 00 FEB | 7 AH I: 36
C/O ST. LUCIE PLAZA. INC. %C&F ASSOCIATES v
ONE BRIGHTWOOD LANE ONE BRIGHTWOOQD LANE
BEDMINSTER NJ 07921 . BEDMINSTER NJ 07921-1718
2. Principal Place of Busingss 3. Mailing Address H"ml m”l"' “ l”m' m‘”m IlI” |||" Iml ||||| I’l” |I|” ||||
Suite, Apl. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci:yé. State 4. FElI Number Applied For
22'2666727 Not Applicable
T e - Cauntry. . ar ; QRS N Country _5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N —
M3 0sEed HUYE
H[TE’ JOE Street Address (PO. Box Number is Not Acceptabie)
704 ANITA ST.
FT PIERCE FL 34962 481 N.W. BVEASIDE Dawe
Cit proy ip Gade-
R T N %&T ST uue— FL ‘éeﬁésg'
8."The above named gniity submits this statement for 1h§fﬁﬁipo§§ of chariging its registered office or registered agent, or beth! in'the State of Florida. IERRA
St S . - . ERV f\":
SIGNATURE
name of registered agent and title if appiigable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. Capital Contributiods $2 374.,164.00 10. Amoun: of Capital Contributions 1. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ! i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARYNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 ADDRESS CHANGES ONLY

pocument# | PO7000038322 -y il —_——
e ST. LUCIE PLAZA, INC. “DD%%ﬁq}rﬁﬂn%?qam =

seTAooress | ONE BRIGHTWOOD LANE FRES2E. 25 w526, 25

DOGUMENT #
NAME

CIvY- ST-ZP BEDMINSTER NJ 07921 L g
0 L=
s %\’-“q\
\

STREET ADDRESS
GNY-ST-2P __

DOCUMENT #
NAME

STREET ADDRESS
CITY - ST-ZP

DOCUMENT #
RAME

STREET ADORESS
CITY-ST-2f

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T- 2P

DOCUMENT #

ADDRESS
CITY} ST- 2P
&

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is frue 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 raceiver or trustee empawered to execute this rmas required b?,' C{Lapler 620, Florida Statutes

ST LVCE PULARA =
SIGNATUREY “SISHRTARE REQUIRED (a(ud 00 Qof - 781 —1064p

R_@METIW GENERAL PARTNER M Date Dayume Phons #

TeadiC MARwo

CRSILO0

)

CR2EQ03 (9/99)



