2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25130
1. Entity Name
ROYAL INDUSTRIAL INT'L LTD. PARTNERSHIP
Principal Place of Business Mailing Address
675 ROYAL PALM BEACH BLVD. 675 ROYAL PALM BEAGCH BLVD.
ROYAL FALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411-7635
2. Princioal Piace of Business T3, Waling Addrass ““'Ilml l"“““ “l" "m ““ m" Ilm m“ m“ lu“lm““‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2 408458 ngnlwé.d For, X
CZpe wescnses peCounry 0o T Zipe T L CouNy ™ TR o cate of Status Desred EI $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, ROBERT D.

590 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicatsa. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. Capital Contributions $350,m0.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE HEVERSE S1OE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12 - GENERAL PARTNER INFORMATION 13, ADORESS TolANGES ONIY
DOCUMENT # - - ,
HAME SANTAMARIA, JESS R. STREET ADORESS
streer aporess | 155 GALIANQ ST
orv-st-z¢ | ROYAL PALM BEACH FL CRY-ST-2P
DOCUMENT #
NAME ) i .
. cmy-T-2p . “ﬂb;’ﬂ?.ﬂ"Uﬂ*“UIGlr-““GLL.I
1 T S s VSt 2 i R e e T ‘ -
DOCUMENT #
NavE STREET ADDRESS
. Y- ST-29
Y- ST- 7P .
DOCUMENTE- } - 7p o« °
oY~ S7-2P
CITY-ST-ZP
' STREET ADDRESS
NAVE
STREET ADDHESS A m
CITY- ST- 2P e B -§T-
’ STREET ADDRESS
NAME
STREET ADORESS
CITY-§T-2P
GITY-ST-2P

14. | 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 ceriify ihat
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of i
the receiver or trustee empowered to exsgute this report as required by Chapter 620, Florida Statutes

fas é/j/ (57‘/) Z23-2357

Date Daytima Phone #

SIGNATURE:




