2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # © A31886

1. Entity Name

PARKWAY PLACE PARTNERS, LTD. F ' E D
Principal Place of Business - - Mailing Address 00 MAR -8B FHM 2z 55
241 JOHN KNOX ROAD 241 JOHN KNOX ROAD
SUTTE 200 | SUTE 200 SECRETARY OF STATE
2. Principal Place of Business | ‘| 3. Mailing Address
Suite, Apt. #, elc. ' : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE - ST
City & State City & State 4. FEI Number Applied For
59—2509809 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dd'rtional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R Nare ) — e -
MENDELSON' ROBERT D. T ST T . ;lr-;et Addre;s (P.O. Box Number is Not Acceptable)
851 EAST PARK AVENUE >
TALLAHASSEE FL 32302
' City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Flerida.
SIGNATURE . .
Signalure, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Contributicns ' $33’18300 ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. .o ‘ in FLORIDA to date. 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # . .
NAVE MENDELSON, HAROLD D. STREET ADORESS
sreTanoress | 1118 SEMINOLE DRIVE a-gT-7P
orv-52 | TALLAHASSEE Pt QOO0 S 1 ¢S LD 0
DOCUMENTS 1. o SREETADDRESS | -3/22/00--01010--013
N MENDDLSON, ROBERT D. : ket IC  epmedid o
smeersooress | ROUTE 1, BOX 3132 S -
orv-stze | HAVANA FL ST
DOCUMENT # '
NAVE MENDELSON, SIDNEY W. STREETADORESS

steeTaooress | 815 MIDDLEWOOQD DRIVE ==~ - — ==t oo
crv-st-2r | TALLAHASSEE FL

Gy -5T- 2P

DOCUMENT # STREET

NAME SMITH, LANE P. ‘ ,

smee aooress | 526 NORTH RIDE

arv-sr-z¢ | TALLAHASSEE FL oY-sT-2P
mm’ STREET ADDRESS
STREET ADDRESS | o ks

CITY-ST-2P o1 2
ﬁMEm! STREET

STREET ADDRESS

CITY-57-29 Grry-ST-2P

14. 1 hereby certify that the information s
indicated on 1his reporn is true a
the receiver or trustee empowe

SIGNATURE: ___ SIZVAT QUIRED R 850-89¢ YY 5T

SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

‘with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4 ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
His report as required by Chapter 620, Florida Statutes

ik

1

N 19397

3



