2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A30117

1. Entity Name

RELATED PALM BEACH, LTD.

Principai Place of Business

2628 CORAL WAY. PENTHOUSES
MIAMI FL 33145

Mailing Address

2828 CORAL WAY. PENTHOUSES
MIAMI FL 33145

AL AT RO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650252123 ) Not Applicable
Zi Count Zi i
® Lntry i Country 5. Certificate of Status Desired |Z/ $8‘75 Alddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ’

THE RELATED COMPANIES OF FLORIDA, INC.
2828 CORAL WAY, PENTHOUSES
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

“ignatura, typed or prinled name of registered agenl and tifle if applicable.

{NOT: Registered Agent signalure required when reinstating)

DATE

9. Capital Contributions
as Showrt on record.

$100.00

in FLORIDA to d. te.

10. Armount of Capit: | Contributions

1. MAKE CHECK PAYABLE TO DEPT.OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN 71TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
ocuMENT 4 [617998 ' STREET ADDRESS
NAME RELATED CO.'S OF FL, INC
1 R : 1 _ = = =
sTReeT ADDRESS 12828 CORAL WAY, PENTHSES CITY-5T-ZIP =000 =2mTLgE——0
omv-st-ze |MIAMI FL =(15.422,/0]1==01036--013
DOGUMENT ¢ STREET ADORESS sk {50, 00 sk 150, 0
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST- 2P
CITY-8T-2I7
0
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2P
GITY - 5T- 2P
bOg
CsJMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-57-2P
CiTY-ST-21P
Di
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P -~

14. | hereby certity that the information supplied with this fling does not qualify fo' the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal! have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered Lo execule this report as required by Chap eh%ﬂdﬁmm\lbﬂ

SIGNATURE: / e,

SIGNATURE AND YYPED ORI PRINTED NAME OF SHi

G GENEA/ L PARTNER

%/{/ (Bos] to-502

' / Data Daytime ﬁ'lone *

CR2E003 (11/00)



