2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A23199

1400 PLAZA ASSOCIATES LTD.

Principal Place of Business

415 S. FEDERAL HwWY.
DANIA FL 33004

Mailing Address
415 S. FEDERAL HWY.
DANIA FL 330044103

2. Principal Place of.Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED

OOFEB 17 PM 2: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

B Nm R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0248228 Not Applicable
- - - " —
op Country Zip Cauntry 5. Cenficale of Stalus Desied [ $8-7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name -

ADMIN CORP.
415 S. FEDERAL HWY.
DANIA FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed namae Of registered agent and title if applcable.

(NOTE: Ragistered Agant signature required when rainstating)

DATE

8, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$365,500.00

11. MAKE CHECK FAYABLE 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 partner.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocument¢ | M3B168 _ ADDRESS
NAME 1400 PALM PLAZA, INC. STREE
smeeraooress | 415 S. FEDERAL HWY. S
orv-sr-zp | DANIA FL -
DOCUMENT # STREET ADDRESS AQDOD3 T SE009 - —4
Neve =02 =01 0] e ]
STREET ADDRESS e AR [
CAY-ST-ZP FARCI0 25 wekTlE, 25
CrY-5T-2P
. DOCUMENT # - - |} -sTREET ADBRESS
NAME
STREEF ADDRESS
CITY-ST-2P
CIY-ST-2P
DOCUMENT #
NAME y
STREET ADDRESS
CTy-57- 29
CATY - 5T- 7P
DOCUMENT # AOORESS
NAVE
Gy -ST- 2P
GITY-ST-2P =
DOCUMENT # CODRESS
NAE IR NN T
ADORESS Wil et Co
i CITY: ST-2P-
o st-zp

14.l£ 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

ndicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

he receiver or trustee e

owerad 10 execute this report as required by Chapter 620, Florida Statutes

drbl bk, REQUIRERT i Shbnesky _ 2wlso (9599303727

SIGNATURE:
U

" SIGNATMTIE AND TYPED OR PRINTED N,éE OF SIGNING GENERAL PARTHNER

Date Dayume Phona #

Af

CR2EQ03 (9/99)



