2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33384 ,_

1. Entity Name

CR2EQ03 (11/00)

" COMMERCE LIMITED PARTNERSHIP #8911 EILED
Principal Place of Business Mailing Address 01 HAR -5 M 28
1280 WEST NEWPORT CENTER DRIVE 1280 WEST NEWPORT CENTER DRIVE E ; ﬁR y Of- STI\ Tt
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 bﬁ q £E FL .
2. Principal Place Uf Buslness 3. Mailing Address | iIlll” ||I| ”III "ll ml’ ,Im I)I) I)I), Ill)‘ III“ |~|" I|I" I‘I” I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 035 1632 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8 75 Additional
. .. - =L e - P o I ) Fee Required, _
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
]
0 BOYLE' SHEILA L Street Address (P.O. Box Number is Not Acceptabla)
23 N. HIDDEN HARBOUR DR. /
GULFSTREAM FL 33483
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 Floriga.
SIGNATURE - - .
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent sig O when rei ing) DATE
9. Capital Contributions $990 m 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 INFORMATICN
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 partnher.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumENT#  |P40345 '
STREET ADDRESS
NAME FARMINGTON REALTY COMPANY, INC.
staeeT aonRess 11280 W NEWPORT CENTER DR orv-sT.2p LU0 255——5
omv-s7-zp | DEERFIELD BCH. FL 33406401 --01121--008
* A 3
DOCUMENT ¢ REET AODAESS #1415 *exl4],25
NAME
STREET ADORESS CITY-ST-2P
CITY-§7-2P ITY-ST-
DOCUMENT ¢ STREET ADDRESS ’ i )
NAME
STREET ADDRESS CITY-55-7IP
CITY-ST-ZIP el
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS Y- ST-1IP
LITY-ST-29 GiY.-ST-
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS f .
CiTY-ST-2IP GRY-ST-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | . p
CITY-ST-2IP em-S1-2

/‘ is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
hat my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
report as required by Chapter 620, Florida Statutes

V fealty Company, Inc., General Pariner
XN ATNAEE REEOUIWil11an P. Ring,Jr., V.P.  2/21/01 954-360-7713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phono #

g

14. | hereby certify that the information supplied
indicated on this report is trua g accurate ..
the receiver or trustee empowdgrdd e

SIGNATURE:

1018000

k1



