STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23162

1. Entity Name _

DOWNTOWN SERVICE CENTER LIMITED PARTNERSHIP

Principal Place of Business

2626 ELECTRONICS WAY
WEST PALM BEACH FL 33401

Mailing Address

2626 ELECTRONICS WAY
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Actdress

FAL

LT

APEREwL

- AND
FILED

02 JUL 15 AMIl:LbL .

CRET RYUE-S*iA[}: )
Sﬂ'?‘%%’ss&a. FLORIDA ,

it

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEl Number 71 Applied For
59-2 2013 Not Applicable
P Courtry 4o Country 5. Gerlficate of Status Desied ~ [J  $8+79 Addilonal
PR _ _ PO . . —Faa Required
6. Name and Address of Current Registered Agent 7. Name and Add. of New Regl d Agent
Name
SPENCER, JEFFREY A Sireet Address (P.O. Box Number is Nol Acceptable)
ree ress (P.0. Box Number is Not Acceptable
2626 ELECTRONICS WAY P
WEST PALM BEACH FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. iam familiar with, and accept

the cbligations of redistesed agent.

4

SIGNATURE

Signature, e orfrlad name of registered agant and lille f applicable

DATE

8. Capital Conlributéﬁs
as Shown on recdrd.

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12 GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

MENT #
DOCUME STREET ADDRESS
NAME SPENCER, JEFFREY A
sthee sonkess | 9626 ELEGTRONICS WAY ov-sr-ze
or-st-2¢ | WEST PALM BEACH FL 33401 FOHOOOE4ES 1 P
T T T T S

DOCUMENT # STREET ADDRESS =07/ 17/ N2--01004--015
NAME a0 SO0 gdebaaIs OO
STREET ADDRESS ) K- cmv-st-20- P— e — -
CITY- ST-2P T ] - - — -~
DOCUME!

0 NT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CIY-ST-2P -
fat] NT#

CUME STREET ADDRESS
NAME
STREEY ADDRESS OITY-5T-2IP
CIv-sT-7p -

2

DD

CUMENT 7 STREET ADDRESS
NAME

At

STREET ADDRESS CITY-S1-2p
CITY-8T-ZIP o

14. | hereby cerify that the information supplied with this filing does not qualify for the exe
indicated on this report is true and accurate and that my signature shall have the same

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: i~ SIC/

TR

[l o Y DR e
ey I

mption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
iegal effect as if made under cath; that | am a General Partner of tha limited partnership or

T B R B DT

DRINTED NAME OF CICNING AENERAL PARTNER

Date Davtima Phone #

v #S0L000

" CR2EQ03 (4/02)

1id




