_———

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29537 ,
1. Entity Name T
POWERS & 50 ASSOCIATES, LTD. ‘ FiLep
Principal Place of Business Mailing Address ECRE T . U ’
70t BRICKELL AVE. 01 BRICKELL AVE. ‘ ]’ Af\’}" O"
STE. 1400 STE. 1400 'ALLAHASSEE ?»‘ETATE
MIAMI FL 33131 MIAMI FL 3313 : ’ ’ Di‘ '
S — AR ONAR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
65‘0161899 Not Applicable
Zip Country ap Céuntw 5. Certificate of Status Desired O ?g;ggq S‘rﬂﬁ""ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
= o T = e o e e T b i e 1 Name-:.u:- T S WPy "N M Sy L P —_—
Pms’ W. DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
STE. 1400
MIAMI FL 33131 City FL Zip Code

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 Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 055 582.79 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. 4 4 ' 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # M34390 STREET ADORESS
NAME LANCASTER DEVCORP, INC. :
streeT aooress | 701 BRICKELL AVE., #1400 P
CIy-5T-21P MIAMI FL ; - q
MENT £ ?
DOGUMERT # STREET ADDRESS
NAME
STREET ADDRESS R T
CiTY-ST-2P e
oy _ U WS S e
NAME
STREET ADDRESS ‘
CITY-S7-21P
CITY-ST-2P
DOCLENT ¢ . ' STAEET ADDRESS =l I:%i;l l'%.-,‘!,_‘;:g ]]ﬁj :—_‘ = ey =
NAME ‘ =541 .-_"l:E"‘* i ED“U:.L_
STREET ADDRESS S T A U T T T X =
CITY-8T-2P =
DOCUMENT £ j
R STREFT ADDRESS
NAME £, s
STREET ADDRESS oTY-sT-7P
eIy -81, 7P -5t
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oStz :
CITY-ST-2IP ~r

14. | hereby certify that the inforgréition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatéd on this report is tpfle and accurate and that my signature shall have the samg legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee e owerexecu R this report as rW%ﬁloﬁ?a Statute% &

itV ,‘f/{{%ﬁr 205575 -I447

Daytime Phona #

AY 8460000

CR2E003 (%/01)




