2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2500 ASSOCIATES, LTD.

A26494

Principal Place of Business

140 N. FEDERAL HIGHWAY, STE. #200
BOCA RATON FL 33432

Mailing Address

140 N, FEDERAL HIGHWAY. STE. #200
BOCA RATON Fl‘33432 -
VS

2. Principal Place ¢f Business

3. Mailing Address

FILED

02J8K 22 Py 3. 3!
R

SECRETARY oF
TALLAHASSES, FE&%KA

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State -47%[ Eumber — Appli‘e_d For
59'27935% \ Not Apglicable
Zi Zi iti
L Country P Country 8. Certificate of Status Desired X ?ese'gesq Sﬁ’:&t"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TALBOTT"GHEGORY' K. - ) Street Address (P.O. Box Number is Not Acceptabla)
140 N. FEDERAL HIGHWAY, STE. #200 :
BOCA RATON FL 33432
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of regisiered agant and litte i applicable

QATE

8. Capital Contributions
as Shown on recerd.

$2,000.00

10. Amount af Capital Contributions
in FLORIDA to dats.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

DOGLMENT # Ma28e7 STREET ADDRESS
NAME TALBOTT PARTNERS, INC.
sTreer ADDRESS | 140 N. FEDERAL HIGHWAY, STE. #200 CIFY-ST-7P
or-s-ze | BOCA RATON FL 33432 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
T N
DOCUMENT # STREET ADDRESS ot e -
NAME Aoarnage=2 ] S ——1
—p— N ~01/28/02—01076--023
oy-s1-2¢ ekl ST 0 a1 5T, 00
- — e — — — PO — — p— SN
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP
DOCUMENT ¢ !
STREET ADDRESS
NAME
STREET ADDRESS
, CITY-$T-7P
CITY-5T-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
| CITY-ST-2IP

14, | hereby certify that the information supplie
.indicated an this report is true and
the receiver or trustee empo)

| SIGNATURE: _/

ith this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
cute this report as required by Chapter 620, Florida Statutes

AATURE REQUIRED

=0\
\ A0 =0 REAS

GNATU% AND YYPED CR PRINTED NAME QF SIGNING GENERAL PARTNER

Date Daytima Phone #

AV 2992000

CR2E003 (9/01)



