2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21839
1. Entity Name
LA GRANGE PLAZA ASSOCIATES A DELAWARE LMITEDPA ~ « ~  ° FILED
Principal Place of Business Mailing Address 00 ”AR - 8 PM 3 38
1500 E. PALMETTO PARK ROAD 1500 E. PALMETTO PARK ROAD SECPETAR \], Or Q,TATE
SUITE 400 . SUITE 400 TALLALMQSTF F' OMDA
BOCA RATONFL 33432 =~ . = © BOCA RATON FL 33486-3308 HII i Ll ' | m” Il | “ '"I
Z Principal Place of Business, - 3. Mailing Address |||l |||I "lm "Hm ““l m I’ ’ ml“'lll I] ] "
Suite, Apt. #, etc. - ' Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13 3337317 Mot Applicable
2p Country 2P Country 5. Certificate of Status Desired O ?g;g lﬁs:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ng:r:gYEéHQ_::;E%?RPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 City FL | 2 Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and ttie if applicable. {NOTE: Ragistered Agent signature required whan reinstating} CATE
9. Capital Contributions $2 520,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
? as Shown on record. e in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
¥z, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumens# | P39190
HAVE WASHINGTON GENERAL CORP. STREET ADDRESS
smeeraooress | 1500 E. PALMETTO PARK ROAD oTv-Si2p
arv-sr-z¢ | BOCA RATON FL 33432 A4CO00O0=1Y El-l i'" |1:!| 3 ‘__;1 ;*r.__;
DOCLMENT# RNk T AR A1) 1 B
e STREET ADDRESS w150 00 k]SO, 00
STREET ADDRESS
cry-sT-2P -
oSz COOOO=1 3l nn——n
DOCUMENT # ' . -(13/2200--01010--015
o STz 03/22/00--01010--015
STREET ADDRESS - - I — -ﬁ**l‘!l’! f *’*#**Dl N
CITY-8T-2P
Cy-5T- 2P
mmm# ADDRESS
STREET ADDRESS
CITY-5T-2P
C(T!'ST-ZIP
mmmt STREET ADDRESS
ADDHE$ CITY - 5T- 2P
eTy- T- 2P , e .
o
mMENTr" :
ADDRESS CITY-ST- 2P
Y sT-gp =

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 acculgte 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 empowere is report as reguirad by Chapier.620, Florida Statutes

SIGNATURE: __ SIGNATUREREQUIREDR, bertandor //Qﬁ/OO (5641394-9533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / aytme Phone #

CR2E003 {8/99)



