s’ ;'2;602 UNIFORM BUSINESS REPORT (UBR)

APFRUY!

AHRD

DOCUM

ENT# A27612

FILED

2201 CORPORATE BLVD NW. SUITE 200
BOCA RATON FL 33431

1. Entity Name D
ROYAL PALM PLACE, LTD. 02 Jun -3 Al b
SECRETARY OF STATE
Principal Place of Business Maiting Address ] 3 LL LH }r\__ S :jE e LU :u[’] A

2201 CORPORATE BLVD NW. SUITE 200
BOCA RATON FL 33431

é
RN
2. Principal Place of Business 3. Mailing Address
11030 North Kendall Dr 11030 North Kendall Drive
Suitg. Apt. #, etc, Suite, Apt. #, etc, DUE BY MAY 1. 2002
Suite 200 Suite 200 !
City & State City & State 4, FEI Number Applied For
. Miami, FL__- "~ __ . . _|. Miami,sFL. -7 /. . - N _38-_284._5102 = -|..|Not Appiicable | .
Zip Country Zip Country " . $8.75 Additional
33176 USA 33176 USA 5. Certificate of Status Desired O Fee Requirec; lona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Raglstered Agent
- - e T - e[ Name | ?b i1 -(T_ Fi 1.d-.-- B e
1 .
BROAD AND CASSEL J =
Street Address (P.O. Box Number is Not Acceptab'e)
177 GLADES ROAD 11030 North Kendall Drive, Suite 200
BOCA RATON FL 33434
' City Zip Code
Miami FL 33176

8. The above named entity submits this statement

) the purpos

of changing its registered office or registered agent, or both, in the State of Florida.

gfd title if applicabie.

DATE

as Shown on record.

$990.00/

in FLORIDA 1o date.

10. Amount of Capital Contributions

1. MAKE CHEGK 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. LA AR 1A DDRESS CHANGES ONLY
DOCUMENT ¢ | -S5ER% = STREET O L Helm Place, UL ] 5
N ALTMAN-DEVELORMENT-5ORR—t G ee—it-taahad %[+ 11030 North Kendall Brive, Suite 200 3
swreer anoress | 220+-CORPORATE BLVYDRW, STE 200~ CTv-Sr-2P _ g
CITY-ST-2IP BOGCA-RATON-FL-33431 Miami, FL 33176 w
&
DOGUMENT 4
STREET ADDRESS O
NAME
== STREET ADDRESS | ———————— e 2 e - EE e T = = - = —
on-sv-2 o517 PhooosTea240——1
_ O A nd-e ey -7
DOGUMENT # , L L P e P r.n_.’_ - L= 3 '..'r_.p a. - + o
e STREET ADDRESS ek i4]. 25 seklg]l, A
|~ STAEET ADDRESS - - e — x I - . 5= h -
o e e T T T T i T e D L TR R e TR seripr —| -
CITY-ST-2IP GrTY=5T-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDTESS GITY-ST-ZIP
| ClTY-ST-IIPL e
] (=
=1 DOCUMENT #
- STREET ADDRESS
-1 NAME
1| STREET ADDRESS o "
5| CTY-sT-2IP T-ST-2
Il DOCUMENT #
: STREET ADDRESS
| nave 3
| STREET ADDRESS .
CITY-§T-2IFr CITY-St-2IP .

14, | here‘by certify that the information supplied with this filing does not qualit

indicated on this report is true and accurate and that my signature shall h
the receiver or trustee empowered to execute this report as required by

2 A5

SIGNATURE: _/

y for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

oS L
AR
LA D)

%?A 2

ER .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davtime Phong #




