A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLAZA CIRCLE, LTD.

A22527

Principal Place of Business

240t PGA BLVD
SUITE 19
PALM BEACH GARDENS FL 33410

Mailing Addrass
240t PGA BLVD

SUITE 196
PALM BEACH GARDENS FL 33410

2, Principal Place of Business

3. Mailing Address

APPRUYL:
AND
FILED
U2HAR I3 PH 3:33

SECRETARY UF STATE
TALLAHASSEE, FLLORIDA

MO R AR R

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

" 'DUE BY MAY 1, 2002 -

4. FEI Number Appiied For

City & State City & State
59-2687476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Nams and Address of Current Reglstered Agent o * 7. Name and Address of New Reglstered Agent
Name
PEHHY' FRANCES T Street Address (P.O. Box Number is Not Acceptabla)
2401 P.GAA. BLVD STE 196
SUITE 196

' PALM BEACH GARDENS, FLA. FL 33410 City Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE

CATE

Signature, typed or printec name cf ragistared agent andg title if applicable.
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11: M:ME;QHEG!(_ PAYABLE T0 DEPT. OF:STAYE
as Shown on record. . in FLORIDA to date. - % SEE:REVERSE SIDE FOR FEE: INFORMATIONS

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 13. ADDRESS CHANGES ONLY
DOCUMENT # 5
J07294 STREET AODRESS g
NAME PLAZA CIRCLE, INC. oy
STREET aDoREsS | 2401 PGA BLVD STE #196 P — =]
CITY-57-2P PALM BCH GARDENS FL 5
MENT # — g K o =
DICME STREET ADDAESS ROO0051 251 35— ©
e O T8/ =028
STREET ADDAESS Tua AL ar
CITY-ST-2P #aak141.25 #eewld]. 25
CITY-ST-2IP
DOCUMENT # } -
STREET ADDRESS
NAME
STREET AUDRESS I
CITY-ST-2P e
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-ZIP eimY-S1-2IP
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP orrY-51-2
DOCUMENT
STREET ADDRESS
NAME &
STREET ADDALSS aTY-S2
CITY-ST-2IP -;l\__ TY-ST-21P

14. | he_-reb;r certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 trusiee empowered tp-pxecute this report as requir by Chapter 620, Florida Statules

7 , \
Lo> A T~ T ok

PRINTED NAME OF SIGHING GENERAL PAATNER

SIGNATURE:

Hforz sgrszz.7%5

Daytima Phore #




