2000 UNIFORM BUSINESS REPORT (UBR) *’*"";f;%ggw~ o

DOCUMENT #  A93000000066 FILED ™
1. Entity Name 00 ﬂ DR .
CALLAWAY PLAZA ASSOCIATES, LTD. T v_% ,AH H:38 '
SECRE et - -
M‘LLE&’}@S%Y OF STATE B
Principal Place of Business Maifing Address A EE'_ FLORI D4 ( b
ATTN: RIGHARD A. SCHNEIDER ATTN: RICHARD A. SCHNEIDER -
22822 PINEWOOB€F - 22822 PINEWROD LT
- I A
2. Principal Place of Bugiqess Co - 3. Mailing Address ) HI | " l
6866 Treves Way 6866 Treves Way
Suite, Apt. #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4. FEI Number Applied For
Boynton Beach, FL- Boynton Beach, FL . 65—0386190 [Not Appiicable
Z%? 3437 C%gy Z3lp3 437 CGuSmry 5. Certificate of Status Desgired O Esse.gesq lﬁ?:é““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILLER, JGSEPH P E£5Q: e a0 B e sy L B
2419 £AST -COMMERCIAL BLVD. 2101 W. Commercial Blvd., #4800
FT. 1LAUDERDALE-F -33308
City FL Zip Code
Ft. Lauderdale, 333049

8. The above named entity g its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i 5 ;M P mad Q 0 m]w@'\_. .3/;&/00
[d

Signature, typed or printed name of ragistered agent and titls i applicable. (NOTE. Registered Agent signature required when reinstating) 7 DATE
8. Capitat Contributions $1 300,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLORIDAtodate. 1, 300, 000 ___ 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
oocument# | P93000003327 CTREET ADDRESS
NAME CALLAWAY PLAZA INC. 6866 Treves Way
sreeTAporess | 22822-PINEWEGD-CT- oS - i
arv-s-z» | BOGA-RATON-FL 33433 Boynton Beach, FIL.. 33437
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
Y- 5779 e I - . ‘G‘TTY-ST-ZP - - et e o A ez = E v e —_ e ey emme % -t .
DOCUMENT # BOOOO3=2140%5E——2
STREET ADDRESS ~
e : __-04/1900--01020--001
STREET ADDRESS p—— Co. DB 05 k526, 25
CTY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
cmf-sT-2P
:ME"” STREET ADDRESS
STREET ADDRESS N
Cr-ST-2P
GITY-ST-27P
DOCUMENT # STREET ADDRESS
NAVE
STREEY ADDRESS
. CITY-ST- 2P
CITY- ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

AACMATURE RGN IRED schneider, pres. éé///%) 561-738-4858

| SIGNATURE AND TYBED OR PR!WME OF SIGH]NG GENERAL PAHTNE_r Daytime Phone #
- aliaway Plaza, Tnc

CR2E003 (9/99}



