2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24104 a |
1. Entity Name FlLED

Tt ARY OF STATE.
PALM BEACH DEVELOPMENT AND SALES, LTD. D';‘Ef% 1,;} £ ]{f} AR SRPOR ATIONS
Principal Piace of Business Mailing Address ) GD M&Y - l. PH ‘: 3 3
2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-4532

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-2758721 Not Applicable
Zi Zi i
0 Country P Country 5. Certificate of Status Desired O $875 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name I i - - L. -
PALM BEACH DEVELOPMENT AND SALES CORP. Street Address (P.O. Box Number is Not Acceptable)
0. e
2601 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions $250 000.00 - 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. 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 AEGISTERED 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
pocument# | 305733 ADDRESS
NAVE PALM BEACH DEPT. & SALES STREE
sweerAnoress | 2601 BISCAYNE BLVD. ov-ST.2P :
oS- MIAM) FL gnjuigg'ﬁ.:ﬂ"'—‘lﬁﬁﬁ"—?f-—ﬁ
DOCUMENT # STREET ADORESS -NE/15/0~~01045--004
TN SRERCI0_OT ke
STREET ADDRESS . i
orTv-s7-2P G- 5 ] 2% 826.2¢
DOCUMENT ¥ - - T T - B bR R aomrss T e G ammemap T T TTo movms =s o T
RAME :
SYREET ADDRESS aTy-ST-2P
Y- 5T-2P
DOCUMENT # TREET ADORESS
NAME
STREET ADDRESS
CrTY-ST-2P

oY-5T-2ZP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS _— -
CrTy-5T- 20 ey ‘
DOCUMENT # ADORESS
NAME STRE

F §T-2P
oITY- 5T- 20 Grmy-ST-

14. { hergby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Sectian 119.07(3)(i), Florida Statutes. | further certify 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 f am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this report i Chapter 620, Florida Statutes . |

SIGNATURE—%- LAE ESEIURED C’Z@/@ ' (305) 5766333

sm;\w E D NAME oliannﬁstimmn‘ Data Daytima Phone #



