* 2000 UNIFORM BUSINESS REPORT (UBR)

J

.DOCUMENT # A93000000867 *~ | e

d , FILED
1. Entity Name o SECRETARY -
MINTO TOWNGATE LIMITED' PARTNERSHIP DIvision gr Cogi;o??%gus

00JUK 16 PH |: 59

TR

Mailing Address

4400 WEST SAMPLE ROAD. SUITE 200
COCONUT CREEK FL 33073-3473

Principal Place of Business

400 WEST SAMPLE ROAD. SUITE 200
COCONUT CREEK FL 23073 °

2. Principal Place of Business | 3- Mailing Address

1

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

T - - e Lwe o, - - . —

e e -~

City & State City & State 4, FEI-Number Applied For
. 65-0426572 Not Applicable
Zi i i
8 Courtry aip Country 5. Certificate of Staus Desred ~ []  $0-7 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ B S ® ~ .

JOBLOVE, MICHAEL D
8211 WEST BROWARD BLVD. SUITE 310
FORT LAUDERDALE FL 33324

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

City

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions

$10,250,310.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STAVE

SEE REVERSE SIDE FOR FEE INFORMATIO

as Shown an record.

“T7 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISOFFICE: ==~ -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.

pocumen# | VB5983 _ .

HAME MINTO COMMUNITIES (PEMBROKE), INC. STREETADDRESS

smeeraooress | 4400 WEST SAMPLE ROAD, SUITE 200

orv-st-z¢ | COCONUT CREEK FL 33073-3450 ciry-sr-2¢

mmm' STREET ADDRESS o

STREET ADDRESS R/ T2 0= =h
CITY-ST-2P o <T-28 33?1;'52%{"3’; L i!'!l‘l‘c’l' l"-_gl'l”!j'")'"
DOCLIMENT # ’
EAGY | - o STREETADORESS | _

STREET ADDRESS

CITY-§T-ZP cty-St-2

m’fy* J STREET ADDRESS
Pl T B i e S S
mm‘ STREET ADDRESS

STREET ADDRESS

CIFY-§T- 2P CITY-ST-2P '

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-ST-7P GITY-ST-2P

14. | hereby cenrtify that the information supplied with this filing does not quatify 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 | am a General Partner of the limited parinership or

the receiver or trustee empowermms r
SIGNATURE: ___ SICINA

1J fﬁ\BEQU

ort as required by Chaptey 620, Florida Statutes

MicHre

: L Gpeevgeng
'%%Br?@whie—:( PemsRne)uc '-,L’b.') /06 QSH 9B o

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER

Date Dayume Phone #

N

"G



