2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30792 ‘ L

. gl AL -")
1. Entity Name a1 ‘3£Qﬁ£ TARY OF STATE
DAVIE PLAZA LIMITED PARTNERSHIP BIVISION DF CORPORATIGNS
5 00&PR 13 PH 3: 00

Principal Piace of Business Mailing Address
C/O KONOVER &-ASSOCIATES SOUTH. INC. C/0 KONOVER & ASSOCIATES SOUTH, INC.
7000 W. PALMETTO PARK RD.. SUITE 408 7000 W, PALMETTO PARK RD.. SUITE 408
2. Principal Place of Business . < | 3. Mailing Address

Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 65_0230928 Not Applicable
Zip u Country Zip Ccuntryd . | 5. centcate ot staus Desies 1 fg.;g‘ Iﬁ:ﬁ:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent

Name

ASHENFELTER, MARIA S

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

C/0 KONOVER & ASSOCIATES SOUTH, INC.

7000 W. PALMETTO PARK RD., SUITE 408

BOCA RATON FL 33433 City FL Zip Gode

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 Florida.

SIGNATURE , :
Signature, typed or printad name of registerad agent and hile it applicabls. (NOTE: Registered Agent signatyre required when remstating) DATE
9, Capital Contributions: $250,0m.00 10, Amount of Capital Contributions 1f. 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: Generat 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
pocument# | LB2258 T E
NAVE KONOVER MOBILE, INC. STREET ADDRESS
sreeracoress | 7000 W. PALMETTO PARK ROAD, SUITE 408
crv-st-z¢ | BOCA RATON FL 33433 GY-ST-29
DOCUMENT #
STREET ADDRESS e — —
NAE ScooooSZ229sgn——r
iine o . onv-sr-2 T —D4723/00--010086--012
ov-s1-28 5 $PREGOE, 25 AREN52E. 25
- - - =l -- - . e T - B *
mm\m
STREET ADDRESS
CITY-§T-2P
CITY-S5T-ZF
mmm#
STREET
orTy- 5/ 2P emy-sr-2¢
ocu e STREET ADDRESS
NAME "
STREET ADCRESS
CITY-ST-2P
CITY - 5T- 2P
mMENT# ADDRESS
STREET ADDRESS
CITY-ST-2P
CTY - 8T- ZIPA_‘_

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

" Konover Mobile, Inc. its General Partner

SIGNATURE: | lﬁ@ﬁi@g3§m' ‘{/@/oe ( %/J\ﬁ(/ﬂ)‘}‘/

Data Daytime Phona #

CR2E003 (9/99)



