‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 4 . o
DOCUM A9300000086
CEEBRAID-SIGNAL FLORIDA MANAGEMENT, LTD. Eﬂm‘_ﬁ@
' IR A2 LA
Principal Place of Business Mailing Address rO‘ﬂ iFEB \\(..U 'M'“m
250 AUSTRALIAN AVE.. SO.. 10TH FL. #1063 250 AUSTRALIAN AVE.. SO.. 10TH FL. #1003 N &R\ lm‘r(w \tf‘ﬂE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ASECHRET  -ELORDA
T ALL ’\HH
2. Principal Place of Business 3. Mailing Address ||| ||||’ ||||”I“| |I|” |I||| "m IIIIl ‘I“I ||“| |‘|’ lll‘
Suite, ﬁ}pt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
1 1'318%96 Not Applicabla
Zip Country Zp Couniry &. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent - - — —— —7.-Name and Address of New Registered Agant —
. Name
SCHLESNGER' 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 statement for the purpase 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 tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. 4 * 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 ONLY
COCUMENT # (393235900033 STREET ADDRESS
NAME THE PRINCE REALTY THUST NO “ z l!"' j!:' !3 '3 ¥ -"E ’ :::':: :E —IJ
STREET ADDRESS | 260 AUSTRALIAN AVENUE SOUTH, 10TH FLOOR CITY-ST. 2P DI -1 (5006
crv-st-zp  [WEST PALM BEACH FL 33401 BENETOD 7T wdawd0 75
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
GITY-ST-20P
GITY-ST-ZP '
DOCUMENT # . B B STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-28
CIvY-ST-2IP
COCUMENT # STREET ADDRESS
NAME
| /STREET ADORESS CTY-ST-7p
CITY- ST-2 St
“DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P .
CITY-ST-7IP - . '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CATY-ST-ZIP s

14. | hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Section 139, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that gy sighfature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this re| uired by Chapter 620, Florida Statutes

The rinc ruost I
SIGNATURE: oy NYGGNATUf AN ’“"ﬂf' 3) _
NATURE __A_?EELFED OR I'-rlN'l'Eb NAE’OF ?‘i}&Ng%E‘R:I:‘P:‘?MgE_ , E‘_ Data Daytime Phone #

210000

CR2E003 (11/00)



