Sre.25

2000 UNIFORM BUSINESS REPORT (UBR)
1. Entity Name
SECHFTARY UF BIALL
-Ji\i [(EHEIR R
2 Ho
Principal Place of Business ' Mailing Address ﬂU E'.PR L 6 ﬁ‘ﬂ 3 D 5
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3720
Suite, Apt. #, ete. . - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FElI Numper Applied For
- 65‘0387862 Not Applicable
Zip || County Zip Country 5. Certificate of Status Desired 1] $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L - s . e e b~ - = a . PO - ¥ - - ——— - -
AHSENAULT?GERARD S ESQ." =~ = SroaAdess B0 Box Numoar s Mot Aosenta)
reel ress (F.O. BOX Nu! Er 15 Nol ACceptable
800 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9, Capital Contributions $2'000'0m_00 10. Amount of Capital Contributions 11. MAKE GHECK 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 13. ADDRESS CHANGES CNLY
oocuvent# | P93000002684 o
NAME UNIVERSAL HOUSING ASSOCIATES, INC. STREET ADDRESS
sreeraooress | 800 NORTH FLAGLER DRIVE .52
-5T- . — b
crv.s-z¢ | WEST PALM BEACH FL 33401 1 0 %3'5’%%8 1 -I:ITJT T
DOCUMENT # -5/ 130001 12—
NAME . STREET ADORESS FAAASIE. 25 RRRS2B, 25
STREET ADORESS -
oTY-ST-7P CITyY-5T-
DOCUMENT #
NAME
STREETADDRESS | B B N - - : "
wveswEo | T T 7T : Y-S5t
! STREET ADDRESS
NAME
STREET ADDRESS Py
CRY-§1-2P e
DOGUMENT # ADORESS
STREET ADDRESS ’ CITY-ST-2P ' J
CITY- 5T-2P ) i ,+
Bl
DOCUMENT # Y
" STREET ADDRESS v
ST-2P
CITY- §T- 29 gry-St-

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered t Lte this report as requir hapter 620, Florida Statutes
v - N o N o
SloE AESUHRE 7/7/@« 6’6Q€5’5’ -3/
/ Datel Daytime Phene #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE; .

L

A e0R0

CF2E003 (9/99)



