2002 UNIFORM BUSINESS REPORT (UBR)

|
L

SliaFLe LHELA HERE

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
Signatura, typed or printed name of registared agent and litle f applicabla. DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECI PAYABLE T DEPT. OF STATE
as Shown on record., dedd in FLORIDA 1o 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 | EE3 ADDRESS CHANGES ONLY
DOCUMENT # 182258
STREET ADDRESS
NANE KONOVER MOBILE, INC.
STREET ADDAESS | 7000 W. PALMETTO PARK ROAD, SUITE 408 CITY-ST-7F
cmv-si-2¢ | BOCA RATON FL 33433 - 4
OOCUMENT # STREET ADORESS - .
NAME — e e — _
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P - -
o S 000051 5536 —5
NAME ~03/20/02—-81016--00¢ |
STREET ACDRESS R Fhkb b, S0 ¥ ;2625
OS2 o e e SRR : Wtk N O N . e
NT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-ZIP o
ENT #
DOCUM STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P 7
ENT £
boCUM STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CIy-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repent is true 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 partnership or
ihe receiver or trustee empﬁvered to exec| !Bis Tport ai required, by Chapter 620, Floriga Statutes

nover 1le, Inc. its General Partner

Ry e 3ol sypu-gooy

SIGNATURE:

THREDLON PRINTED NAME OF SIGNING GENERAL PARTNER T Dde Daytime Phore & ©

8
DOCUMENT # A30792. .. _ FILED 8
1. Entity Name ~ E 02 APR AH 8 I 2 »
---“" - L
DAVIE PLAZA UMITED PARTNERSHIP 2
SECRETAFiY OF STATE
Principal Place of Business Mailing Address TALL-A HAS‘)EE' FLOR]DA
%KONOVER & ASSOICATES SQUTH, INC. %KONOVER & ASSOICATES SOUTH. INC.
7000 W. PALMETTO PARK RD.. SUME 408 7000 W. PALMETTO PARK RD.. SUITE 408
BOCA RATON FL 33433 B0OCA RATON FL 33433
S S AT URATIRERER
Sulte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
65'0230928 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 ?i.z?q lﬁgﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
— CQRPQ_RAM_SE_&VLQEQOMPANYW e i e e e s = Siraet- Ad dress (ﬁ.O?Box-Number'ié'Nat'Acceptab!e) = =
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

CR2E003 (9/01)



