2002 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

;a

DOCUMENT # A25269

FILED

s

1. Entity Name

SAVAGE BOULEVARD ASSOCIATES, LTD. N2 HAR 25 PH 3: 19

' TARY OF STATE
ff"aCF\hACﬁEE FLORIDA

Principal Place of Business

319 MONROE DRIVE
W. PALM BEACH FL 33405

Mailing Address

318 MONROE DRIVE
W. PALM BEACH FL 33405

AR AR ERR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
650030992 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A.ddiiional
- . - . . - Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
Dean VEGOSEN
VEGOSEN' DEAN Street Address (P.O. Box Number is Not Acceptable)
. 500 SOUTH AUSTRALIAN AVENUE s M. FLeealER DR .
10TH FLOOR |2 ™ FLoor.
‘WEST PALM BEACH FL 33402 ﬁ/u Zip Code
e, esT_ Paud Benew 2ZUD\

8. The above nameds

LOMSUWAFER. YRS DR - LM SAMTE (MC.

gistered agent and title it applicable.

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
@\ Q.c\ 2,
DATE

Signature, typed DFBRLIDT fan

9. Capital Contributions $500 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT OF STATE
as Shown on racard. ! ‘ in FLORIDA to date. 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
403138 STHEET ADDRESS
NAME ELWILL SAVAGE, INC.
saeet aooress | 319 MONROE DRIVE CITY-ST.ZP
CITY-5T-2P W. PALM BEACH FL
OOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS ) o .
CiTY-ST-7IP
CITY-5T-2P
DOCUMENT # H STREET ATIDRESS
HAME ;
STREET APDRESS  CiTy-s1-2P = =
- - ) u -_ .‘—
CITY-ST-21P ; 1 |UIJ"3 -.:; 11——2
e e Y L~
DOCUMENT # : AT D0, 7 AT IE
ey STREET AQDRESS $ERE526. 25 #eRTOR, 20
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS BITY-ST-2P
CITY-ST-2PP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-§7-2P -

_14. | hereby certify that the information supplied.with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
~Ingicated TN s TEporT is trae an shatthigve the same tegar effect a8 i Tate dridar vath; tiatI'am a Generat Partfér-of-the imited-parinership-or:

nO That my St
the receiver or trustee g| \S report as required by Chapter 620, Florida Statutes

1]

SIGNATURE:

gbler . lepase(

\ Date Daytime Phone #

SSTATURE ANCFPEDUR PRINTED NAME OF SIGNING GENERAL PAHTNER

iv 8091100

CR2E003 (9/01)



