2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
COCOPLUM PLAZA II, LTD.
Principal Place of Business Mailing Address
3111 FORTUNE WAY, #B-18 3111 FORTUNE WAY. #B-18
WEST PALM BEACH FL 33414 . WEST PALM BEACH FL 334148707
2. Principal Fiaco of Business T3 Maiing Address H“ll" ml nm "m ""I m" "" Hm m“ m" lml I‘m m 'm
Suile, Apt. #, elc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State =~~~ o ) 1 City & Staté - - 4. FEI Number ~ ) Appited For
¥ 59-2667053 Not Applicable
Zip : Cauniry Zp Couriry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHAPIRO, STEVEN
) Street Address (P.O. Box Number is Not Accepiable)
3111 FORTUNE WAY
STE. B-18
WEST PALM BEACH FL 33717 oy FL [ 2o come
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signature requirgd when rainstating) DATE
9. Capital Contributions $300.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPY. 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 musi be tiled to change a general partner.
12, j T~ GENERAL PARTNER INFORMATION | 13. T T TT e e o= T ADDRESS CHANGES, ONLY T e
oocunent# | 609203 o L L P il‘ 1 0 e — —=
NAME PDC DEVELOPMENT CORP. STREETADDRESS -l'l}-. 4 1 3 ﬂU—" U1Ei4 -2 .
smeranoress | 3111 FORTUNE WAY # B-18 oy FFFH K
orv-sr-22 | W. PALM BCH FL 33414 "
DOCUMENT #
NAME
STREET ADDRESS
CrTy-ST-2P
CITY-ST-ZP
DOCUMENT # ADDRESS
MAME
STREET ADDRESS
CITY - ST-2P
City - 5T-2p
DOCUMENT #
NAVE
STREET ADDRESS Gv-g2
CITY-ST-2P
mMENTf - L m € 5= == - STREETADDRESS | = = 2 Fmee e
STREET ADDRESS
CITY-ST-2P
CNY- ST-2P
BT STREET ADDRESS
NAVE
STREET ADDRESS
Ty -ST-7P CITY- 5T-2P

upflied with this filing does not qualify for the exermption glated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
agburate 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
¢ execute this reportas required by Chapter 620, Florida Statutes
4

14, | hereby certify that the informatio
indicated on this report is true ged
the receiver or trustee empowgred

SIGNATURE: ___ NPV YZ REQUISE e, ~fresuss” foc boles  ffotls. (e - -

: y'zo NAME OF SIGNING GENERAL PARTNER Date Dayiirme Phone #

{11195y

ore



