2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A31 369
TEECA PLAZA, LTD. E1ILED
Principal Place of Business Mailing Address 01 MﬁR 26 P“‘ l ’27
TE BLVD, NW., SUITE 2295 CORPORATE BLVD. NW.. SUITE 222
2295 CORPORATE BLVD. NW.. SUITE 222 GORPO! Sl CECR[T q\{ OF S”«-‘E
BOCA RATON FL 33431 BOGA RATON FL 3343 FLQR\U A
T ALI.
2. Principal Place of Business 3. Mailing Address ’ |m| ||” l"“ III" I"" Ilm I’I" m" ml
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650248870 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired $8'75 A:dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK: NORTON Street Address (P.O. Box Number is Mot Acceptable}
2295 CORPORATE BLVD. NW., SUITE 222
BOCA RATON FL 33431
City FL Zip Code
8. The above namead entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - -
Signeture, typad or printed name of registered agent and ttle # applicable, (NOTE: Registered Agent signature requirad when reinstating) QATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT, OF STATE
28 Shown on record. -$100.00 in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

-~ A GENERAL PARTNER THAT !S 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 pariner.

1z GENERAIL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

. —— ——— l':.l
DOCUMENT# 1330528 STREET ADDRESS 2O0ON3ES30 02—
NAME NW 2ND AVENUE INC. DAL == DR R =001
STREET ADDRESS | 2905 CORPORATE BLVD. NW, STE. 222 GTY-ST-2P Mtsﬂ- rD UD *’H’ﬂ ZERTY
cr-ST-20  |BQCA RATON FL 33431
DBOCUMENT # ‘

STREET ADDRESS EO o0

NAME ﬁ -
STREET ADDRESS CITY-S7-71P o
GITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CIY-ST-2P
OITY-§T-ZP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS CITY-57-7P
GITY-5T-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADITRESS giy-5T
CITY-S1-2IF e

14. | hereby certify that the information supplied wi iling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurale apd thél my signature sfiail have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execulg thig'report As requiped by Chapter 620, Flonda Statutes .

SIGNATURE: ___ SIGMACRE RETHSED \JPeL@P 3.32-0] Sb{-24|-q20

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

4y 2654000

CR2E003 (11/00)



