~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A22527 o

1. Entity Narne S r ;?:LE'U
CSECRETART OF sTaTs
PLAZA CIRCLE, LTD. DIVISTON'GE COREGRANANS

' Principal Place of Business Mailing Address 00 APR -3 PH s: 55

2401 PGA BLVD 2401 PGA BLVD

1 SUITE 196 SUITE 196
e m—— Hl"ln ‘||| |l|l| II“’ |”|I "'" mlm" IlI"I'Il“'l” I||" I‘I“ 'Il'
2. Principal Place of Business | 3. Maifing Address
Suite, Apt. #, etc. ] Suite, Apt. #, ete. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59—2687476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PERRY, FRANCES T. _ ST T ST ST TesTTUTRE ST gtret Address (PO, Box Numiber is NOEATceptable) -
e : T ress (PO. Box Number is epta
2401 P.GA. BLVD STE 196
SUITE 198
PALM BEACH GARDENS, FL. FL 33410 oy FL [ oo
8. The abovs named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions * $100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . 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.
12, GENERAL PARTNER INFORMATION: = 1, L e . o ALDRESS CHANGES OMIY. . oy
owmors | WTER | O T DT 007
NAVE PLAZA CIRCLE, INC. ADDRESS
steeTnoress | 2401 PGA BLVD STE #196 7 ' :
orv-sr-z» | PALM BCH GARDENS FL ey -S1-2 o ‘
DOCUMENT #
STREET ADDRESS
NAVE ) |/\
STREET ADDRESS
Cv-ST-2P . GiTy - 5729 V) ‘
oo/ — G0 _
NAME
STREET ADDRESS LA
CITy-5T-2P
CFTY -5T-2P B _ L _ _ - B -
DOCUMENT #
NAME
. STREET ADDRESS »
CrTY-57-2P orrY-ST-
DOGUMENT #
NAME
Cryy-ST-2P
CITY - ST- 2P ’
DOCUMENT # ADDRESS
NAME
{ITY - 5T-23P
- CIY-ST-ZP A

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by pter 620, Florida Statutes

Toiesa %0 Yo E DEAAED $-/-00__ 5b/b24 S0

GMNATURE AND TYPED Ofl PRINTED NAME OF SIGNING GENERA HTNER Date Daytime Phone #

SIGNATURE:

=

4V ggEHIN

CR2E003 (9/99)



