2000 UNIFORM BUSINESS REPORT (UBR) . APPROVEG

DOCUMENT # A33588 Fﬁ?ﬂ

1. Entity Name

”, . i . .
THE ENCLAVE AT SILVER LAKES ASSOCIATES, LTD. 00 HAR 30 AMIO: 10
- SECRETARY OF STATE
Principal Place of Business ] Mailing Address FALL AHASSEE, FLORIDA
1233 SW 177TH TERRACE 1233 SW 177TH TERRACE , O
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330254826 LI (
2. Principal Place of Business 3. Mailing Address I|I” M” Iml IlI" m’
17314 SW 12th Street 17314 SW 12th Street
Suite, Apt. #, etc. ’ Suite, Apt. #, etc.
City & State . City & State
Pembroke Pines, FL 33029 | Pembroke Pines, FL 33029 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
. Fee Required
6. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agem
' Mame ~ - T -
HODKIN, PETER M Street Address (P.O. Bax Number is Not Accentable)
ree ress (P.O. Box Number is Not Acceptal
2101 WEST COMMERCIAL BLVD., STE 4100 |
FT. LAUDERDALE FL 33308 One East Broward Blvd. #1501
City Zip Code
FortLauderdale FL 33301
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. '
SIGNATURE '
Signature, typed or printed nama of registered agent and title If applicabls. {NOTE: Registered Agent signature requirad whan reinstating) DATE '
9. Capital Contributions $200,998.00 10. Amount of Capital Contributions ov 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 0 . - ~ 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 pariner.
12, GEMNERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocuvenr# | vi4edl
NAME THE ENCLAVE AT SILVER LAKES, INC. STREET ADDRESS 17314 SW 12th Street
sweeraooeess | 1233 SW 177 TERR. ov-S.2p
orv-sr-zp | PEMBROKE PINES FL 33029 Pembroke Pines, FL 33029
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- T2 ]
i 100003213661 ——5
DOCLUMENT # STREET ADDRESS ~04/18/00~--01116--0023
NAVE HAkRG (17 Ak 232 (17
STREET ADDRESS - -
Cny-S1-2P oY -S7- 27
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY -S7-2P ermy-5t-20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .y
CITY-ST-2P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
" NAME
STREET ADDRESS
CITY-ST-2P Y- ST-2P
" 14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t 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 Parlner of the limited partnershin or
the receiver or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes
SIGNATURE: M'ﬁf‘ QSfRZR Z.:ckmw RY2 fS’ 1437123
N ATURE D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

CR2E003 {9/99)



