2001 UNIFORM BUSINESS REPORT (UBR)

18€5000

AFPRUYTE
DOCUMENT # A31381 AND
1. Entity Name FI LFm =
TREASURY PARK PLAZA FITNESS CENTER, LTD. -
Ol APR 30 PMI2: 15
Principal Place of Business Mailing Address. LRE ‘l .f-\ RY OF & TATE
15924 SW. 9ND AVE. 15324 SW. SND AVE. !ALLAHASSEE FLORIDA
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”""" u" m" mllmml'l”m I'm Imml” l‘l" I’I“ I||” ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0260421 Not Applicabie
Zi i |
P Courtry Zp Country 8. Certificate of Status Desired O $a 75 Additional )
) Fee Required
- - 6. Name and Address of Current Reglstered Agent - —- T 7. Name and Address of New Registered Agent
Name
PALERMO Jn- ARTHUR Street Address {P.O. Box Number is Not Acceptable)
5400 S UNIVERSITY DRIVE, STE 119 i
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prinled name of registersd agent and title if appticable. (NOTt Regislered Agent signature required whan reinstating) DATE
8. Capital Contributions 10. Amount of Capit .| Conlributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE i
as Shown on record. $220,000.00 in FLORIDA to  tte. SEE REVERSE SIDE FOR FEE INFORMATION ¢
A GENERAL PARTNER THAT IS A BUSINESS EN TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
. (=)
OOCUMENTY | 542417 STREET ADDRESS . =S
NAME TREASURY PARK PLAZA FITNESS CENTER CORPORA =
STFELT ADDRESS | 15992 S.W. 92ND AVE. S 2
o
ome-sT-2P I MIAMI FL 33157 o
N C
DOCUMENT £ STREET ADDRESS G
NAME
STREET ADDRESS
CITY-ST-2IP
GITY- 57-2IP
BOBUMENT ‘ ’ STREET ADURESS- o . o L L :
NAME IJHDI:I4':'2 o
STAEET ADDRESS S ' " T N DIUSI—-L! e
CY-ST-2P ) REEL20, 25 aEkTRE. 2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I I
CY-ST-21p fm-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDKESS P
CITY-ST-2IP ury-57-2
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Criv-S1-21P CiTY-ST-2IP
WL | hereby certify that the information g&pplied witfihis filing does not qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report is true and gcturate and that my fgnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgrad xecute thig leport B required by Cha; ter 520, Florida Statutes
- AT de S Eee)el
SIGNATURE: _/ \=SAETY RINREQUI \.00 (e da\le= -COFD
SIONATURE AND TYPED OR PRINTED RANE OF SIGNING GENE: 1AL PARTNER Date * Daytime Phona # ]

N



