2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T ;
A93000000976 CILED

EUREKA PLAZA COMPANY, LTD. o1 MR 20 pM 12: 08

Principal Place of Business Mailing Address ¢ RET ARY OF ST ATE
5082 COCONUT CREEK PKWY. 5082 COCONUT CREEK PKWY, T%ELCL AHASSEE. FLORIDA
MARGATE FL 33063 MARGATE FL 33063 :

: O 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1543134 e
1 ot Applicable
Zi Count Zij iti
s untry P Couniry 5. Centificate of Status Desired B/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PROCACCI, PHILIP J - - Street Address (P.O. Box Number is Not Acceptable) -
5082 COCONUT CREEK PKWY.
MARGATE FL 33083
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tita if applicabls, {NOTE: Registered Agent signature requirad when reingtating) DATE !
9. Capital Contributions $1 186,000.00 - 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IS 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 INFOBMATION 13. ADDRESS CHANGES ONLY

DocUMENT# | KK16732 sz L - . | sReet ADDRESS -

NAME * |PROCACCI COMMERCIAL REALTY, INC. -

street anpress | 5082 COCONUT CREEK PKWY. CITY-ST-ZIP
arv-s-2¢ - |MARGATE FL 33063

DOSUMENT # STREET ADDRESS

NAME - o
STREET ADCRESS B - -_i =025

I7Y-ST- 2P ~[15 451 b AT

OTY-57-2IF ¢ : D""’ICMI' (-0l EH E'::b
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T- 2P

CITY-$T-2P )

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-7

CITY-§T-2IP .

DOCLMENT # STREET ADDRESS

NAME

13

STREET ADDRESS CITY-51-7P

CITY-ST-2IP -

DOCUMENT #

ICUME STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P e

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 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 partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 624, Florida Statutes

SIGNATURF)( f“/

bfietor (am)szo~oa

Daylime Phora #

LEZE000

4v

CR2E003 (11/00)



