2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27790
1. Entity Name . s . i £O.
AUBURN , LTD. ' ' SECHETARY OF STATE
TRACE, LTD _ : , ' OiVISIoK 6F CORPORATIONS
Principal Place of Business Mailing Address 00 SEP 2 U AH lO: 02
1301 S.W. 10TH AVENUE. BLDG. J 1301 S.W. $0TH AVENUE. BLDG. J
DELRAY BEACH FL 33444 . DELRAY BEACH FL 33444-1276
S S A— AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ) City & State 4. FEl Number Applied For
) . 650091524 Not Applicable
Zp Cou.ntry Zip Couniry B. Certificate of Status Desired O fg‘gglﬁg;}ﬁonal
6. Nailme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R =L U _ | Name e e o e e
HINNERS, BRIAN J ) . o - Stresl Address (P.O. Box Number is Not Acceptab's) =
! APR X
1301 SW. 10TH AVENUE, BLDG. J ’ i cesp
DELRAY BEACH FL 33444
City FL Zip Coge

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

SIGNATURE
Signature, typed or primaq nama of registerad agent and litle if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE i
9. Capital Contributions $4,833,490.00 10. Amount ¢f 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 fited 1o change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

bocuvenTs  |-092080988084 W) H= ¢ GooAY3TF 00 oo

NAVE AUBURN TRACE JOINT VENT, ' ——— — —-——— - | STREETADDRESS

seeraooress | 1301 S.W. 10TH AVENUE, BLDG. J

CITY-ST-2P DELRAY BEACH FL 33444 Gy ST-2p

DOCUMENT #

STREET ADDRESS

e DOOOOSOE D S ——
STREET ADDRESS E

oTY-§T-2P oAy ST-2P -03/23/00--01064--0012

-al- o . i’.il.ll.n.gg"‘ -'35 i“g.ﬂ.“.s-‘)s - .

DOCUMENT # ‘
NAME STREET ADDRESS
- SireET A o e e e et R . =

CITY-5T-7P CITY - ST-2P

DOCUMENT #

NAVE STREET ANDRESS

CITy-ST-2

eiry-T-2P St-ae

DOGUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CITY- ST-7P

DOCLIMENT #

WAME STREET ADDRESS

STREET ADORESS

OTY-57- 2P CITY-ST-2P

14. | hereby certify that the information’supplied with this filing does nat quality far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on INis report is true’ and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requyj y Chapter 620, Florida Statutes

" SIGNATURE !NWED OR PR&ED HNAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

NRED jféyée L4/~ 27225
// /

Yl om o K70 wS e o

AN



