e { e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30449
1. Enmy Name
AMADEUS PLAZA, LTD. . FILED
Principal Place of Business Mai!ing Address 01 JUN ‘ 8 AM 9' ‘ T !
175 TONEY PENNA DR. 175 TONEY. PENNA DR. . ~ TE
STE. 4207 STE. #207 SECRETARY SFF{%% e ,
JUPITER FL 33458 JUPITER FL 33458 TALLAHASSEE, |
2. Principal Place of Business 3. Mailing Address ||I||I“ ‘III"'” “H“m‘ |’||'I ’I“ ||I" Ill"”l” m" IlI’lIII“ |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRIT:E IN THIS SPACE
City & State City & State 4, FEi Number ’ Applied For
' 650217313 Not Applicable
Zip Country Zio - Country . . $8.75 Additional
5. Certificate of Status Desired @ [ Fee Required
1~ ™ T 767 Name and ‘Address of Current Registered Agent ™ T T = 7. Name and Address of New Reglstered Agent *~ ~ — 77T
: MNam '
c AMEPEY L D20 HARAGENERT, IAC.
AMADEUS PLAZA MANAGEMENT, INC. e QL? gres sﬁ‘g G Norrberia Nol Acce la% ¥
114 SPY GLASS LANE | one Yy ne N,
JUPITER FL 33477 B
City - P Jyoffe
Qup oA FL | 83t5¢
8. The above na i purpose of changing its registered office or regist&ed agent, or both, in the State of Florida.
SIGNATURE L m \Q@S\HW@ (f ) 04[20 l 200 |
fad agent and title if applicabie ¥ (NOTE: Registared Agent signaturs required when reinstating) rd ’ DATE[
9. Capital Contributions ) $800 039.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
o mm iz = A GENERAL-PARTNER THAT:1S:A:BUSINESS: ENTITY: MUS T-BE:REGISTERED:-AND-ACTIVE WITH THIS OFFICE: Samntes
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. ADDRESS CHANGES ONLY
DOCUMENT? 190220 — |
STREET ADDRESS :
wit|\AMADEUS PLAZA MGMT, INC - ¥5 _loney g .
staerr soovess {114 SPY GLASS LANE
CITY-S7-2P . -
omv-siz¢ | JUPITER FL 33477 Tupder | L 33458
DOCUMENT # STREET ADDRESS \
NAME
STREET ADDRESS v i
CITY-ST-2IP onv-ST-2F |
e n | r————— T o - e p—— —_— = . s g . - —— S I P — ———_ B s — g - - .
POcIENT? STREET ADDRESS EDOD044=T7Td o =
NANE (e /22 l==010E =012
s omv-s1-2¢ #HHSE, 20 Al 25
CITY-5T-2P ]
DOGUMENT# STREET ADDRESS I
NAME . |
STREET ADDRESS |
CITY-ST-2P !
CITY-ST-2P |
|
DOCUMET# STREET ADDRESS |
NAME
STREET ADbRESS Y- $1-20 !
CTY-S7-2iP h |
DOCUMENTS, ' STREET ADDRESS !
NAME N
STREET ADORERS oy
CITY-§T-21P my-ST-2ip

14. | hereby certify that the information supplied with this filing does not quality for 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 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 empwered 1o exdeute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

4Y  +#628000

i

CR2E003 (11/00)



