2001 UNIFORM BUSINESS REPORT (UBR) \

acnn

DOCUMENT #  A27357
1. Entity Narne ‘ . ' Y -
. ! spope i ILEE _n
‘ : g CC!"PGRP@E_JBHS -~
Pringipal Place of Business { Mailing Address D' JUN "'6 PH [‘. L.'s
G/O MARTIN F. GREENBERG G/O MARTIN F. GREENBERG ' ”
1900 GLADES ROAD. SUITE 245 1900 GLADES ROAD. SUITE 245 -
BOCA RATON FL 33431 I BOCA RATON FL 33431 haad
2. Principal Place of Business 3. Mailing Address - “",IH ml "I'“" ”m m" ’Il‘ Iml I|I“ IlI"I"" Iml I‘I” III‘
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
. 650082442 Not Applicable
Zp Qoumry ap Country 5. Certificate of Status Desired O $8'75 ﬁfddi!ional
, Fes Required
8. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
’ Name )
Greenberg, Martin F
GHEENBEHG' MARTIN F. Street Address (P.O‘JBox Number is Not Acceptable)

3700 AIRPORT RD. i 1900 Glades Road =
STE.401 Suite 245 -
BOCA RATON FL 33431 City . FL Zip Code

Boca Ratgon. =7 =307 33431
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 of printed rame of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE —
as Shown on record. $100-00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION -
.= A GENERAL PARTNERTHAT:1S-A"BUSINESS ENTITY-MUST BE REGISTERED'ANDACTIVE WITHTHIS'OFFICE™™ =~ ~=* - " - s
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, i GENERAL PARTNER INFORMATION' 13. ADDRESS CHANGES ONLY
DOCUMENTY 1 M143129 [ . STREET ADORESS - :8;
NAME TOWNE QAKS, INC. 1900 Glades Road Suite 245 =
STREET ADDRESS | 3700 AIRPORT ROAD SUITE 401 A g
arr-S1-2P | BOCA RATON FL 33431 Boca Raton, FI, 33431 w
DOCUMENT # L0
; STAFET ADDRESS 1o
NAME e
STREET ADDRESS . ™
. CITY-ST-ZiP

CITy-ST-21IP N\
DOCUMENT # Co- : : STREET ADDRESS - %: w\
NAME ‘ AR \1;5\ .
STREET ADDRESS ; W 4
-§T-TP
CITY-57-2IP GTY-S1-1 A\

DOGUMENT #
STREET ADDRESS

NAME /

STREET ADDRESS - SN G501 F rHd——11 ‘

CITY-ST-2IP -03/03/01--01032--020

DOCUMENT # ' - .
STREET ADDRESS

HAME

STREET ADDRESS ’

L CITY-ST-2P

CITY-ST-2IP

DOCUMENT #
STREET ADDRESS

NAME o .

STHEET AJORESS 1 A

oy-st.ze T

14, ] h‘éreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am a General Parstner of the iimitacs partnership or
the receiver or trustee eonwered to execute this report as required by Chapter 620, Florida Statutes

L LS DA 1 7
SIGNATURE ——31G2ET e TEQUIRED v/11/or

WWWL PARTHER Data Daytime Phorie #
' L ¥ i




