2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # A23903

1. Entity Name \ Srery
FOUR POINTS COMMERCE CENTER LIMITED PARTNERSHIP =1 E »
Principal Place of Business Mailing Address 01 “ }R l 9 !,1,54 7; 55
4 N MILITARY TR. 21 N. MILITARY TR.
SUITE J SUITE J ECR & ¥ OF STMC

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 TALL LA OGS
S e O

2. Principal Place of Business

}

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2756778 Not Applicable
Z’ 1 ey
P Couniry 2p Country 5. Certificate of Stalus Desired [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN:' JEFF T B Street Address (PO Bux Number is Not Acceptable)
JAF PROPERTIES
21 N. MIUTARY TR, SUTE J
WEST PALM BEACH FL 33415 City FL | Z»Coce

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

SIGNATURE

Signature, typed or printed name of registerad agant and title it applicable. {NOTE: Ragi d Agent sig) quired when reinstating) ; ) DATE
9. Capital Contributions $ 03950000 - 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. 1, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, : ADDRESS CHANGES ONLY
DocUMENT# | J16493
STREET ADDRESS
NAME 4 POINTS COMMERCE CENTER
stheeT ADDRESS (29 N. MILITARY TR., SUITE J CITY-ST-21P
an-si2¢ W, PALM BCH FL 33415 SOooosIsR L0487
o B W NN R o W Wl Mo
DOCUMENT # STREET ADDRESS “03!' 21/ Ul““ﬂl 1Uﬂ"—ﬂU4
RAME = #5262
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
ADI
STeioRess | o . . B omvesrze - - -~ A
,cmr 8 :
‘DOCUMENT 4 STREET ADDRESS
HWAME
STREET ADDRESS CITY-ST-ZIP
oTY-ST-21p _
DAOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZIP
CITY-ST-21P oS
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS S1-2IP
CITY-ST-2P e

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
thé receiver or trustes empowered jo execute this report agfrequired by Chapter 620, Florida Statutes

"”_“fu’“” VAR %FF’/M/\/ Vi /4

BT 1-' SIGNING GENER,[ PARTNER Date Daytima Phone #

SIGNATURE:

1468000

av

CR2ED03 {11/00)



