2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000867 |
1. Entity Name F’L E
" MINTO TOWNGATE LIMITED PARTNERSHIP 0 H D
APR 30 Py 6.
Principal Place of Business Mailing Address Tgf(‘ J i O 08
4400 WEST SAMPLE ROAD, SUITE 200 4400 WEST SAMPLE ROAD. SUITE 200 LAHA S SEE. r 3 AT E
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address ”ml" m”"" m“ ||||| |||H ||”| "“l ||||”|‘|”I“I I||" ‘“‘ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1{ Number Appilied For
65-0426572 Mot Applicable
Zp Country Zp Couriry 5. Cartificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent, 7. Name and Address of New Reglstered Agent
: ' Name
JOBLOVE' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD. SUITE 310
FORT LAUDERDALE FL 33324
T City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIHGNATURE
Signature, typed or printed name of registered agent and title if applicabla. ({NOT Registared Agent signature required whan reinstaling) DATE
9. Capital Contributions $10.250,310.00 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' ' ‘ in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tlie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
oocument# | V55983
STREET ADDRESS
NAME MINTO COMMUNITIES (PEMBROKE), INC.
steeeT aconess | 4400 WEST SAMPLE ROAD, SUITE 200 N
crr-st-zp - (COCONUT CREEK FL 33073-3450 | atY. \
- |
DOGUMENT # STREET ADDRESS / (// \ \
NAME
—
STREET ADDRESS CITY-8T-2IP 1 ; |
CITY - ST- 2P :
DOUMENT # STREET ARDRESS
NAME
. ADDR : ’ i T
STREET ADDRESS CITY-ST-ZIP
COY-ST-2P 45;3;:,’"’"‘ il B el |
-
DOCUMENT ¢ 7, STREET ADDRESS 1 /-0 I-DTE‘—"D
nave - %—M—%——
STREET ADDRESS '
) CITY-ST-7IP
CiTY-ST-ZP
DOCUMENT 4 STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2IP
ClTY-57-20P *
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P

14, | hereby cartify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this repert 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 partnership or
the receiver or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

mwr'a r—omnnumnE"S Aive - FENG RN gaRTVGR.
' BEDI 5 Yrsje) I54 FI3-4490

SIGNATURE:

DTYPED OR PHINTED OF BIGNING GENEF AL PARTNER Daytime Phone #

WSDGNATU

HCE PREFIPENT

v 9lPenco

CR2E003 (11/00)



