1)

STAPLE CHECK HERE

.‘:'"‘.,‘

2002 UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # A93000000864 .. FILED
1. Entity Name A
CEEBRAID-SIGNAL FLORIDA MANAGEMENT, LTD, 02HAR I} PM 3: 42
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLAHA S SE E- FL QR | DA
250 AUSTRALIAN AVE.. SO., 10TH FL, #1003 250 AUSTRALIAN AVE.. $O.. 10TH FL. #1003
WEST PALM BEACH FL 33400 WEST PALM BEACH fL 3340
s S A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
11-3180696 Not Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired [ fg-;’?q Addtional
6. Name and Address of Current Registered Agent 7. ;\I;a an-d A;d';ess of ;;Qr.;—gglaried‘?g;r—l; = -1
Name
SCHLES'NGEH' RICHARD Street Address (P.O. Box Number is Not Acceptahig)
801 SOUTH COUNTY ROAD
PALM BEACH FL 33480

City FL | ZpCode

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 ..
Sigrature, typad or printad name of registered agent and tille if applicable. DATE
9, Capital Contributions $20 000 00 10. Amount of Capital Contributions 11. MAIE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn record. 4 ' in FLORIDA to date. laorm Wee) 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.

AY 8462000

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # (93235900033 STREET ADBRESS S
NAME THE PRINCE REALTY TRUST NO. Il %
smeer aooress | 250 AUSTRALAN AVENUE SOUTH, 10TH FLOOR — &
CITY-ST-2IP WEST PALM BEACH FL 33401 e St g — &
S8 LTI I A e R I
DOGUMENT ¢ e s - - Q.
o STREET ADDRESS ~13/1402--010583--001 2
STREET ADDRESS T T3
GITY-ST-ZP ‘
VSR b e e e e oo T DR
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-2P
CITY-ST-2P -
NT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-67-21P -
DOCUMENT # STREET ADDRESS
NAMS
STREET ADDRESS CITY-57-71P
CITY-§7-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thag my signature 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 execute this r¢gor as redlirediby Chapter 620, Florida Statutes

‘Pr‘?nc@ ed |
SIGNATURE: oy &2 0 A0 TNV

YTV il N
SIGNATURE AND TYPED OR BRINTED NANEOF SIGNING GENERAL PAATNER . —. Date Daytime Fhone #

e, L VLS

ey



