-

2002 UNIFORM BUSINESSBEIE"EPOHT (UBR)
DOCUMENT # A93000000066
1. Entity Name
CALLAWAY PLAZA ASSOCIATES, LTD. F L E D
o4 MR 25 P¥iz 50 LE:
Principal Place of Business Mailing Address '
6966 TREVES WAY ' 6866 TREVES WAY SECRETARY OF ST ATE
BOYNTON BEAGH FL 30437 BOYNTON BEACH FL 33437 TALLAHASSEE, FLORIDA
S — AR QU TG
Suite, Apt, #, etc. Suite, Apt. #, etc. - DUE BY MAY 1. 2002
City & State City & State 4, FEl Number Applied For
650386190 Not Applicable
~ e - T Country . Zp e County - =~ Citicate of Status Desired 0o 'gg';iaf:;"""a' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLESIEWICZ, THOMAS S CPA. Street Address (P.0. Box Number is Not Acceptable)

. 2101 W. COMMERCIAL BLVD., #4800
FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named en(ti’t its this s 2 of changing its registered office or registered agent, or both, in the State of Flori”
- L.
SIGNATUR & ‘j’/f&
Signature, typed G(Erin!ed name of registered agent and title if applicebie, L / DATE /
9. Capjfal Contributions $1,300,000.00 | 10 Amountof Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. f ' ’ in FLORIDA 1o 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 Parthers 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
DOCUMENT 4 P93000003327 STREET ADORESS
NAME CALLAWAY PLAZA INC.
streer anoress | 6866 TREVES WAY R
CITY-ST-2iP BOYNTON BEACH FL 33437
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 2——d
CITY-5T-2IP - B L L 1-" 1
|- -§T= —) - - - T T - i = i 3
CITY-ST-2P —_ . o ) .::-!JU‘:'!H-E}:’ /1 1‘75::-U {1 {--00s
= T T s | W)
DOGLMENT # STREET ADDRESS RSB 20 THERRS2E. 25
RAME
STREET ADORESS CITY-87-2Ip
CITY-5T-2P —
DCCUMENT 4
STREET ADGRESS
NAME
STREET ADDRESS CTY-ST-2P
OITY-§T-21P e
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 5T-7IP
CITY-ST-2IP e
DOCULENT #
, STREET ADDRESS
NAME ~
STHEETﬁDDRESS CITY-ST-ZIP
ciry-si-zp =

14. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 | am a General Partner of the limited partnershig or
the receiver or trustee empowered ‘o execute this report as required by Chapter 620, Florida Statutes

Lt T N T L I A N A T vrim
SROTAN A RHEIIE SR S
v e de P e TaNT

SIGNATURE: _/_ =5.u1. L e et iyRichard Schneider, Pres. Callaway Plaza Inc.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1612100

v

CR2E003 (9/01)




