2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26494

100 AN -

- 1. Entity Name ;
2500 ASSOCIATES, LTD. : E D "
Principal Place of Business . Mailing Address U ' - ‘M” I 6 PM "“ 38
111 E. BOCA RATON RD. 111 E. BOCA RATON RD. F SECR’"‘ ] "’}"l (JF STA'T;E
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEE FL]
2. Principal Place of Business 3. Mailing Address \ .
140 N. Federal nghway 140 N. Federal Highway
Sulte, Apt. #, etc. Su:te._Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State . City & State ] 4. FEI Number Applied For
oca Raton, Florida Boca Raton, Florida 59-2793506 { Not Appiicable
Zi Country Country - , $8.75 Additional
93 3432 USA 2303432 USA 5. Certificate of Status Desired kt Fee Required
e -—6._Name and Address.of Current Reglstered Agent 7..Name and Address of New Registered Agent P,
Name
TALBOTT’ GREGORY K. trept Address (P. B%-_Numb is Not Acpeptablg),
111 E. BOCA RATON RD. ST TR AT A,
BOCA RATON FL 33432 oOorke X
- ip Cog
oo R oo FL |13
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, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions $2 000.00 ) 10. Amount of Capital Contributions 11. 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 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
socumenT# | MB2867 STREET DRSS ] = DOO08
wie  |TALBOTT PARTNERS, INC. \AO M Yececol Wdn a2
sTheer avoress | 2265 GLADES RD STE 311E orvosap 2
crv-size  |BOCA RATON FL BC(‘QM i
DOCUMENT # o
: STREET ADDRESS - o ©
NAME OO0 I5TESSG—— ¢ |
STREET ADDRESS RV PR [ - cem 1 1-.‘42be’[!1 —-UlBBB——D}. 4 -
CITy-57-21P ' sk 5000 sekelS0, 00
DOCUMENT ¢ é STREET ADDRESS
NAME
STREET ADDAESS —_—
CITY-5T-2P ¢ ‘57 w
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2P T-S1-2f
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TV-5T-2
CITY-ST-21P Ciry-s1-2p
DOCUMENT #
' STREET ADDRESS
NAME i
STREETARDRESS P
CITY-ST-2IP P
14. | hereby certify that the information supplie this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratyf agld that my signature shall have the same legal effsct as if made under oath; that | am a General Partner pf the limit artnership or
the receiver or trustee empowered to exeglity/ this report as required by Chapter 520, Florlda Statutes C ‘
3 - ) . . {
SIGNATURE: __ SIGI/ATURE REQUIRED - \W-0Ol =0a-8=5
SIGNATURE JfD ?ﬂen OA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




