]

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# .. A26189 ‘

1. Entity Name

PLAZA 78, LTD

i
SECRE !ARY U' : -
DIVISIGH oF Carpg ?]X_‘XTIIOHS

Principal Place of Business

% CHARLES E. MEYER
811 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 3330

Mailing Address
% CHARLES E. MEYER

811 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

000CT -5 AMy: g2

2, Principal Place of Business

3. Mailing Address

RN EAMARGEOMR IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apglied For
M‘ 198 Not Applicable
pp
ap Country Zip Country 6. Certificate of Status Desired O $8'75 ‘_‘dd”*'c'”a’
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name - : - =

MEYER, CHARLES E.
811 EAST LAS OLAS BLVD.
FT. LAUDERDALE, FL FL 33301

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

City

FL

Zip Code

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

SIGNATURE

Sigrature, typad or printed name of ragistarad agent and title if applicabla.

114. ZII
(NOTE: Ragistered Agent signature required when ra‘msla@!.— “

DATE

__—-as Shown.onrecord._,

9. Capita! Contributions

_ $160,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST B

10. Amount of Capital Contributions . .
. _.inFLORIDAto daio, — .. WQ__ ,._.—.SEE BEVERSE SIDE. FOR.FEE INFORMATION. ) __
GISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER |NFOHMAT|ON I 13. ADDRESS CHANGES ONLY
" DOCUMENT # .
‘ STREET ADDRESS
NAME MEYER, CHARLES E. '
ADD) —. p—— —

swree a00Ress | 811 EAST LAS OLAS BLVD. CITY-ST- 2P BOOO0N=Z428 Y fh——f
ditad FT. LAUDERDALE FL ~ 11 EAN=-01 OE0--121
DOCUMERT ¢ ECT ADORESS Ekkl4] 25 wRExid] 25
NAME
STREET ADDRESS

CITY-ST-7P
CITY-ST-ZP
DOCUMENT £ - . amm— e — STREET ADDRESS - T
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP \
DOCUMENT # STAEET ADDAESS YA
NAME .
STREET ADDAESS . ‘
CITY-ST-1P ) ©“\ g‘
DOCUMENT # v

STREET AGDRESS
NAME e g e —
STREET ADDRESS
CITY-ST-2IP " CITY-$7-2IP -1 |:|.' '3 4 DU—-I:I 1 050"—322
DOCUMENT # e STREET ADDRESS
NAME 2 »
STREET ABBRE? CITY-ST.2P -
_CITy-5T-2p o

4y £981000

“" GR2EQ03 (5/00)

14. | hereby certify that the information supplied with this imng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report is true and accurate and that my signature sl

the receiver or trustee empowered to execute this report as required by

Vet

SIGNATURE:

ave the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Statutes

iGNATUFIE ANDTYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Date

Daytime Phane #




