2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A92000000111 .
1. Entity Name is:-“ FD
RUTGERS PLAZA, LTD. . SECRETARY OF STATE
TALLAHASSEF, FLORIDA
Principal Place of Business Mailing Address
6353 WEST ROGERS CIRCLE P.O. BOX 273780 02 APR ' S
SUME 1 BOCA RATON FL 33427
BOCA RATON FL 33487
— — B A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Appliec;For
65-0374168 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired | geae.zesq 3:!:;1ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
mgggh::gncvm CLE Street Address {P.C. Box Number is Not Acceptabia)
SUITE 1
BOCA RATON FL 33487 City FL [Zrcode

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. DATE
9. Capital Contributions mmo_m 10. Ameunt 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:

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 | KB ADDRESS CHANGES ONLY
- r— b a————
oocuments | P92000008074 STREET ADORESS QOOO0OsS294 5410 e
e GP. RUTGERS, INC. =04,/13/02--N1(N3--{114
smeer avoress | 6353 WEST ROGERS CIRCLE, SUITE 1 ev-7-2P HHR525, 20 HHERD25, 25
CITY-ST-2P BOCA RATON FL 33487 ) . B‘H
Tils

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITy-81-21P )
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET A30RESS CITY-§T- 2P
CITY-5$7-2P )
DOCUMENG# STREET ADDRESS
NAME
STREET ADDRESS

OITY-ST-2IP
CITY-5T-2IP Vil

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

14. i hereby certify that the information supplied
indicated on this report is true and accurat
the receiver or truslee empowered to ex

4

SN 1/ ¢ BRIt TN BT —9-q2
SIGNATURE: s AHAY ) e R Pras. oy Gl y¢-8-er 5(]-9 Wy-2222
SIGNATURE AMB-YYPED O PRINTED NAME OF SIGNING GENERAL FARTMER » (1 | 77 Dars Daviime Phong &

CR2E003 (9/01)

1951100

1v




