2G990 UNIFORM BUSINESS REPORT.(UBR)

DOCUVENT # A31830 “ |
1. Entity Name &)
ATLANTIS NEON LIMITED PARTNERSHIP SECRETARY OF STATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUN | [} PH l= 33
2401 PGA BLVD. : . 2401 PGA BLVD.
SUITE 260 ' SUITE 2680
PALM BGH, GARDENS FL 33410 ] ' PALM BCH. GARDENS FL 33410-3516
S — RN
Suite, Apt. #, etc. ) \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - l ' ‘ City & State 4, FEI Number Applied For
65—031 1639 Not Applicable
dp Country 2p Country 5. Certificate of Status Desired (| $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .

XPEFFPR B EPEHITE David J. Wiener, Esq.
HAMILTON, THOMAS Street Address (P.O. Box Number is No:;cceptable) L
2401 PGA BLVD. 2401 PGA Boulevard

SUITE 280
PALM BCH. %E@ Suite 280

s stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ci Zip Codi
v Palm Beach Gardens FL 3%401e
8. The above nampd eO y SU

SIGNATURE
Slgnaﬂ{r s W printed hgme ojfegistered agent and titla if applicable. (NOTE: Registered Agert signatura required when relnstating) DATE
8. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,365,200.00 in FLORIDA to date. $3,365,200.00 '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 | EE2 : ADDRESS CHANGES ONLY
pocumen+ | P34894
NAME HALMISH MANAGEMENT CORP. STREET AORESS
smeeraooress | 2401 PGA BLVD. STE. 280
CITY-S7-2P PALM BCH GARDENS FL 33410 erry-ST-2p
DOCUMENT # =ooo==rm ) -1
e STEEIDORESS —6/21/00==01117-~003
STREET ADDRESS S Ity SE N o Ty
CRY-ST-2P cmy-§1-2P 7eb. S
DOCUMENT #
Ve STREET ADDRESS
SYREET ADDRESS
oY~ 5T-2P CITY-ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
oTY-ST.2P CITY-S7-2P
DOCUMENT #
E STREET ADDRESS
STREET ADDRESS
oY-ST. 7P CITY-ST-2P
DOUVENT# STREET ADDRESS
ADORESS
ST.2p CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), 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
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

April 25, 2000 (561) 694-927(

Date Dayiima Phone #

SIGNATURE:

INRE (LN



