. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000747 ’ |
1. Entity Name F [ L ED

PARK PLAZA ASSOCIATES, LTD.
QOAPR 13 PH 2: 16

Principal Place of Business fdailing Adidress SECRETARY QF STATE

2600 E. COMMERCIAL BLVD.. SUITE 200 2600 E. COMMERCIAL BLVD.. SUITE 200 ~ TALLABASSEE, FLORIDA
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333084111

O L

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0424732 Not Applicable
2 Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

WLMC HEG'STERED AGENfS;]NC' reet ddr; {P.0. Box Number is Nt; Acceptable)
701 BRICKELL AVE., SUITE 2000 11067 Southeast Second Straet

MIAMI FL 33131 Suite 3500

MT%mi FL 3151 2130

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 _ AP J'-"C‘Qre_\{ L. Mand ler, | ,0 4@4&/&0

atyfd, Typfd ol Brinted name of registéred agent and ttla if applicable. {(NOTE: Registefbd Agent signatUfe required when reinstating]

9. Capital CoMridthtions $2 178 mo_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record: 1D in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I'IVE WITH THIS GFFICE.
_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 ONLY
pocuMenTs | 972226
NAVE M.L. PROPERTY MANAGEMENT, INC. STREETADDRESS
sweeTAporess | CfO 2600 E. COMMERCIAL BLVD., SUITE 213
orv-st.ze | FT. LAUDERDALE FL 33308 CmY- g1-2P
Do ¢ STREET ADDRESS o .
W ' 2ONDNIZ22002——10
ST CITY-ST-2P —34."!,;_5.: UU'"H I Hfj f“'_U_'I I _
kil #H#¥525. 05 ¥HEHS20, 25
mmm; o
OTY-ST-2P
CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
£y~ ST-2P LY -§1-2P
mwm STREET ADURESS
STREET ADDRESS
CITY-ST. 2P ; CITY-ST-2P
mmsm: STREET ADORESS
STREET ADDRESS
CTY-ST- 2P onTY-ST- 2P

14. | hereby certify that the infarmation supplied with this filing does not quality 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 the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by ChapteNg20, Florida Statutes . :

SIGNATURE: _M 95¢ ¢u-ysy.

Daytma Phone #

X0

M

:R2E003 '9/99y



