2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31369 FILE
1. Enlity Name 02
TEECA PLAZA, LTD. 0IHAY -5 PH 1
. e TATE
ety OF STAIE
sECRE TR DT PhRina
Principal Place of Business Mailing Address THU- A {aooet
2295 CORPORATE BLVD. N.W., SUITE 222 2295 CORPORATE BLVD. N.W.. SUITE 222 ﬁﬁ gﬁ
BOCA RATON FL 3343 BOCA RATON FL 33431
2, Principal Place of Business 3, Mailing Address H“‘I" ‘“l l”ll l|||| WI Iml ||" I’l" |||“ m” |Im|'|" Iml '"l
Suite, Apt, #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2003 .I
City & State City & State 4, FEl Number 65'02 Applied For
48870 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired fese-;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HERRICK, NORTON _
2295 CORPORATE BLVD. NW., SUITE 222 Street Address {PO. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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, 1 am familiar with, and accept
the abligations of registered agenit.

alarlE e HEXE

SIGNATURE
Signature, typed or orinted name of registered agent and title if applicable. DATE
9. Capital Contributions - $1mm 10. Amount of Capita! Contributions 1. NIAII'E CHEGK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 I 13. ADDRESS CHANGES ONLY

pocument2 | $39528 STREET ADDRESS
NAME NW 2ND AVENUE INC.
smeer acoress | 2205 CORPORATE BLVD. Nw, STE. 222 R
crv-st-zr | BOCA RATON FL 33431
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY -ST-ZP
CITY-ST-2IP
DOCUMENT #

STREET ADDAFSS
NAME
STREET ADDRESS CITY-ST-TIP
CITY-ST-20P o
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS sT-2Ip
CITY-ST-2P e
DOCUMENT #

STREET AGDRESS
NAME
STREET ADDRESS CITV-5T-7P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), 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
1he receiver or trustee empowered 10 execute this report as reguires by Chapter 620, Florida Statutes

SIGNATURE: ﬁ%ﬂ UBZ REQUIRED \l p {) QP

" SIGNATHRE AND PRINTED NAME OF JIGNING GENERAL PARTNER BR‘; Daytime Phana #

1890000

AY

CR2E003 (10/02)



