- 2001 UNIFORM BUSINESS REPORT (UBR) ABERDYLI. .

DOCUMENT #  A93000000159 FILED
| 01 MAY =1 PM g:5

2301 SE 17TH ST, LTD.
SECRETARY OF STATE

TAL!:AH'ASSEE.‘ FLORIDA

Principal Place of Business Mailing Address ,
2301 SE 17TH STREET P.O. BOX 5025
FT. LAUDERDALE FL 33316 CORPORATE QFFICE

BOCA RATON FL 33431

e o [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stater City & State 4, FEI Number Applied For
65‘0407836 Not Applicable
Zi Count Zi " Count it
P unity P ountry 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
AMERICAN INFORMATION SEHV]CES' INC. Street Address (P.O. Box Number is Not Acceptabie)
ONE S.E. THIRD AVENUE, 27TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide it appiceble. (NOT: Registered Agent signature required when reinstating) DATE
9. Capital Centributions 10. Armount of Capit -} Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
a3 Shown on record. $980,000.00 in FLORIDA to d ie. QKO ,O00 .00 | ' see ReVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN /ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT/ (1 99000003836
STREET ADDRESS
NAMIE 2301 MGT, LTD.
STREET ADDRESS
501 E. CAMINO REAL CTY-STIP
otv-sT2F |BOCA RATON FL 33432 ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP _ _
ST o T S So e — =L
DOCUMENT # = G B T
HAME STREET ADDRESS -05/22/01 -0 01 3--00
el B .
STREET ADGRESS PEERSCE . 3 ]
ITy-ST1-21p
GITY-ST-20F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p—_—
CITY- ST-20P STap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS : L
CITY-ST-26 CITY-ST-2IP .
DOCUMENT 4
STREET ADDRESS
NAME -
STREFT ADDRESY
CTY-ST-2P CITY-ST-2IP

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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that t am a General Pariner of the limited partnership or
the receiver or trustee empowergd to execute this report as required b 1 :r 620, Florida Statutes

Steven M, Dauria

h _V'
AEQUIRLKS gEss/peasurer 06701 561-447-5300

. F}NATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAA . PARTNER Date Daytime Phone #

SIGNATURE:

L

v 8Lpi000

CR2E003 (11/00}



