2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32813 g
1. Entity Name . %
CPS PROPERTIES, LTD. F | L E D
Principal Place of Business Mailing Address 01 APR 13 PM 12 35
P.0. BOX 271 P.0. BOX 27H '
PALM BEACH FL 33480 . PALM BEACH FL 33480 SECRET!}:RJ: OF STATE
‘ A o
2 Princip Place of Business ' 3. Mailing Address . ‘" "Imlnmm-m ‘ ||" Im‘ |||” I||“ Itlll ||||
A {
é ,Apt. #, etc. il Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
és 33| 4
ity & State City & State 4. FEI Number Applied Far
Pilon Beach £ 650086215 e e
Z% 2)4 KO Collitg "ﬂ' ap Country 5. Certiticate of Status Desired O gese g?ql':g:c""o"ai
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent .
Name
HAISFIELD, MARC -
! Street Address (P.O. Box Number is Not Acceptable)
246-BOYAL PAMWAY#280 3 DY Royal Palm Wy She. 238
PALM BEACH FL 33480
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,
N

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signatura required when reinstating) DATE
9. Capital Contriputions ‘ $0 00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE. TO DEPT. OF STATE
as Shown on record. ' 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 13. ADDRESS CHANGES ONLY _
DOcUMENT ¢ | PO2000008122 s
STREET ADDRESS =
wde |BLUE CHIP REALTY, INC. 394 Qw al Bhlon Way Ste. 23 :
STREET ADDRESS W CITY-ST- 2P 2
cv-stzp | STUART-EL-34904- - Pu m B&ac,h LFL. 334 £O0 ]
T
DOCUMENT # STREET ADBRESS 3]
NAME
A
STREET ADDRESS p—
CITY-ET-2IP
|-vocumente - - e g - o W L - o N smEroomss [ -~ o
NAME
STREET ADDRESS ovstar | - - - SO
CTY-ST-2P 04720/ D 1 ——D 1 04'3"'*[] 1 3
DOGUMENT # ) ETTT IS ISR T I )
STREET ADDRESS
NAME
STREET ADCRESS
oIrY-ST-2Ip
GITY-ST-ZIP
DOCUMENT # STREET ADDRESS
HAME |
STREET AODRESS CITY-ST-7IP
CITY-ST-gP S
DOCUMENT 7
il STREET ADORESS .
NAME T . S .. . .
STREET ADDRESS .
CITY-ST-ZP p Ginv-St-2P

14. | hereby certify that the information supplied wj sfiling coes not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gid fha¥ my signature shall have the same legal effect as if made under oalh that | am a General Partner of the limited partnership or
the receiver or frustee empowered to exec r@dport as required by Chapter 620, Florida Statutes

Mizsilyalzn pfzS Lg.P ‘(/4/0: D4ty §) 9

SIGNATURE mlaﬁ-vnen oR M&n‘reo NAME OF SIGNING GENERAL PARTNER U Dats Daytme Phore #

SIGNATURE:




