2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
CEEBRAID-SIGNAL FLORIDA MANAGEMENT, LTD. F l L ED
Principal Place of Business Mailing Address 00 MAR 1 '4 AH 3: OU
250 AUSTRALIAN AVE.. SO.. 10TH FL. #1003 250 AUSTRALIAN AVE. S0.. 10TH FL. #1003 _ - B
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015018 SECRETARY OF STATE
| nhmm‘i“r: I

2. Principal Place of Business ; 3. Mailing Address ”"m' |||I n ‘ H m[ Im"m m "'m Im ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied Far

11 318%96 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ] Fep Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SCHLESINGER, RICHARD Street Address (P.O. Box Number is Not Acceptable)

801 SOUTH COUNTY ROAD

PALM BEACH FL 33480 .

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad of printed nams of registered agent and Lile if applicabla. (NOTE. Registered Agent signatura required when reinstating) DATE

9. Capital Contributions $20 000.00 10. Amount of Capital Centributions 11. MAKE CHECK 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 Pariners MAY NOT be changed on the form; an amendment musi be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumeTe | G93235900033 . '

NAME THE PRINCE REALTY TRUST NO. i STREET ADDRESS

smeeraporess | 250 AUSTRALIAN AVENUE SOUTH, 10TH FLOOR

orv-si-ze | WEST PALM BEACH FL 33401 Giry-ST-2P

mmem: STREET

STREET ADDRESS

CTY- ST 7P CITY-§T-2P

DOCUMENT # : ‘ STREET ADDRESS .
N S T T Rl BT e e
STREET ADDRESS ~F14d A= ]| Do H
mm' STREET ADDRESS

STREET ADDRESS

aTy-57- 7P CITY-$T-ZP

mmm# STREET

STREET ADORESS

OITY-ST-2P CITY-§T-2F

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

oTy- 512 lcm*-sr-ap

14, | heraby certify that the information supplied with this filing does 20t 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 et my signgture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exegute thj red by Chaptgr 620, Florida Statutes

he P ety Frost It

SIGNATURE: O

N§ GEJERA 1] . Dat Dayrme Phone #
SRS T Rper , TTEE :

CR2E003 (9/99)



