2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROWN AMERICA DEVELOPMENTS, LTD.

A31374

o FILED
SECRETARY GF STATE
DIVISION OF CORPCRATIONS

Principa! Place of Business

% CROWN AMERICA DEVELOPMENTS CORP.
6365 NW 6TH WAY, STE. 160

FT. LAUDERDALE FL 33309

Malling Address

% CROWN AMERICA DEVELOPMENTS CORP.

6365 NW 6TH WAY, STE. 160
FT. LAUDERDALE FL 333096161

DOFEB -1 AMI0: 33

AUEPUR RN RACM AR WD

2. Principal Place of Business

3. Mailing Address

6365 N.W. 8TH WAY
SUITE 160 .
FT. LAUDERDALE FL 33309

CROWN AMERICA DEVELOPMENTS CORPORATION

-
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ | |Applied For
650251543 | [
Zi Counts Zi Counts ' it
® Mty P ountry 5. Certificate of Status Desired | ?g-gesq lm‘m“a‘
- |- .~ —.- .-6. Name and Address of Gurren! Reglstered Agent 7. Name and Address of New Registered Agent
o - TS S ERTeR sowe — Namelo-io— oo L L _ )

=T e e

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registersd agent and title f applicable.

(NCTE: Registered Agent signature requirgd when reinstating)

DATE

8. Capital Contributions
as Shown on record.

"~ $7.500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 | KE2 ADDRESS CHANGES ONLY
pocumenT# | 942344 oSS
NANE CROWN AMERICA DEVELOPMENTS CORP. STREE
sreersooress | 6365 N.W. 6TH WAY #160 s -.'—:-u:_z-.,:j-')_z’ﬁ_& i by L N
CITY-ST-2P FT. LAUDERDALE FL T -5T-2P A AN e A -
el 10 00 daswd 10N WD)
DOGUMENT # - T B ihh
STREETADDRESS ,
NAME )
STREET ADDRESS CITY-ST-2P
CITY-ST-2P s oL ~ )
DOCUMENT # ‘ L I L o U i N . N
RNAME T el RETEE e Lm0 T e e Do uSEADO;‘_m:-.—w-' _—— - 5/-_\-.[) B e T _-_:;-
STREET ADDFESS \
Y- §7-2P
CITY- ST-2P | A
DOGUMENT # STREET ADDRESS k% \
NANE )
STREET ADDRESS ~
CITY-§T-2P
Y- ST-2P
DOGUMERT # STREET ADDRESS
NAVE B
CITY-5T-2P
CIFY-ST-2P
DOGUMENT #
STREEY ADDRESS
NAVE
STREET ADDRESS —_
CATY- §T-ZP -ap

SIGNATURE: SIGNATZA

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certfy that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am a General Partner of the limited partnership ur
the receiver or trustee empowered to execute this report as fequired by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

/ bfoo
/> !




