2000 UNIFORM BUSINESS REPORT (UBR)

e
DOCUMENT # A27612
1. Entity Name
ROYAL PALM PLACE, LTD. ' ' FILED
Principal Place of Business Mailing Address OD HAY -2 PH h: 20
2201 CORPORATE BLVD NW. SUITE 200 < 220t CORPORATE BLVD NW. SUITE 200 :
F
BOCA RATON FL 33431 BOCA RATON FL 334317337 SECR TARY Oi_ S.TA ‘E
o l\IIIIIIIIIINIIIIII!IIHIHII!I s
Sulte, Apt. #, etc. - Suite, Apt. #, elc. 1 DG NOT WRITE IN THIS SPACE
City & Siate : City & State 4. FEI Nurnber . Applied For
! 38 2845102 Not Applicable
zip Country 4 Couniry 5. Certificate of Status Desired O ?98; ;’i lﬁf:é”"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
d .- e EN - -~ .- - .. =] Name.. N - - - e e - = --
BROAD AND CASSEL Street Add {F.0. Box Number is Not Ad tabie)
ree ress (F.0. Box NuUl er 1s INOt Acceptable
777 GLADES ROAD ¥
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida.

SIGNATURE .
Signalure, typed of printed nama of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions . $99000 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ’ in FLORIDA to date. SEF 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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | 896211 - '
NAME ALTMAN DEVELOPMENT CORP STREETADDRESS
street oevess | 2201 CORPORATE BLVD NW, STE 200
crv-sr.z» | BOCA RATON FL ony-1-2 3331
mm&m
STREET ADDRESS
CITY-51-2P .
ev-st-2° ESulaimin kb -@? 1ﬂT e
DOCUMENT # ‘ ‘ - == Q )} 4JlJi
L e el Rt e
STREET ADDRESS ‘ ) -
CITY-ST-2P ory-5T-
we S
STREET ADORESS
CITY-ST- 7 cy-5T- 2P
mMENT# ADDRESS
STREET ADDRESS
U CITY- ST-2P
— e
STREET ADDRESS
CITY-'SFZP CITY-5T-2P

14. | hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119. 07(3)(0), Florida Statutes. 1 turther certify that the infrmation
indicated on this report is true and accurate 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

the receiver or trustee empowered W GC”U;? th.ls repp Es reqyre; by Chap;e 20 Florlda Stal‘urti 6 /
4 i W [y oW g, R R :
SIGNATURE: _{Jy MY > “"rﬂ:D Chipmad

NTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phong #

T

CR



