2000 UNIFORM BUSINESS REPORT (UBR)

7
DOCUMENT # A32928 FILED ,
1. Entiy Name SECRETARY 0F STATE
EAST BOCA PLAZA ASSOCIATES, LTD. DIVISIQN OF CORPCRATIONS
: BOJUN I PH 233
Principal Place of Business Mailing Address
3612 WEST HILLSBORO BLVD. JOAN |. NEUWIRTH. P.A.
DEERFIELD BEACH FL 23442 -
' PEANTATION-F-33304-7004~

2. Principal Place of Business

S— RN
o MW |0 S[_

Suite, Apt. #, etc. Smte Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ ﬁ . FL 4. FEl Number 650 Applied For
? mhm 65-0337 Not Applicable
- ‘ coor —
Zp Country zmab j aa our r(J‘SA 5. Certificale of Status Desired O fg'gesq lﬁidc;“""a'

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

SILVERMAN, JONATHAN
3612 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Strest Address (P.0O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registared Agent signature required when rainstating) DATE
9. Capital Contributions $970,833.33 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

e = AGENERAL"PARTNER THAT-IS"A"BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE™™
NOTE: General Pariners 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 B
DOCUMENT # ‘ =
NAME SILVERMAN, JONATHAN STREET ADDRESS =
streer aopress | 3612 WEST HILLSBORO BLVD ‘ N g
CTY-ST-2P DEERFIELD BCH. FL : L= 1" sl fpe] 1y _
g G e ) aee ) e e v N e N P .
pocienT¢ STREETADORESS N7/05/00--D1015--013 &
WA o7 . BTN [ I -odide ok ol IF e}
STREET ADDRESS -
CTY-5T-2¢ G- §7-2%
PP o T o T T v Lo Bt T Wiess 302 I e W IS v
COCUMENT # ' —‘I'U'....ll..lll....lf-._:_-_l o=y M ¥
STREET ADDRESS - =07A05/00-~01016--014
NAME *.i‘.ﬁ.!l.qg-\ Sg !‘.!l.““l..q-j-\ E-D
STREET ADDRESS :
CITY- ST-2P .
Cry-ST-2P
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT #
NAVE STREET ADORESS
STREET ADDRESS a2
Ty -57- 20 ~st-
DOCUMENT #
STREET ADDRESS
HeME
DORESS CiTY- ST-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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 | a7 General Partner of the limited partnership or

the receiver or trustee eupowered to execute this report as regujred by Chapter 620, Florida St
{ ]
arma
9% o0 X017,

P

u{wmm Dres

F’smmne GENERAL PARTNER Daytime Phone #

\ y JorTattar) Jnuafrnan

SIGNATURE:




