200C UNIFORM BUSINESS REPORT (UBR)

E T

DOCUMENT # 294000000340

PEntltyName
SGS COMMUNITIES AT BOCA RATON, LTD.

EER o FILED

SECRETARY UF STATE
BIVISION OF CORPORATIONS

Principal Place of Busiress

A2 Blue Lake Drive
Su1te 150
Boca Raton, FL 33431

Mailing Address

" Suite 150

5000 Blue Lake Drive

Boca Raton, FL 33431

00JUN 19 PH I 29

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE! Number Applied For
: 65-0474226 Not Applicatle
Zi Count Zi Count iti
P uniry s untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ancl Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- — Name_ ==.._

Ned L S1egel

5000 Blue Lake Drive
Suite 150

Boca Raton, FL 33431

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both,.in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ttle If epplicable (NOTE: Registerad Agent signature réquired when reinstating)
9. Capital Contributions 10 Amount of Capital Contributions .
s Shown on record == 9 2B0 5 000 b o= i FrORIDA 10 datE S S0 = ; _SIOEFOR: i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE
B 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
— o )
DOCUMENT ¢ %S%mRumeﬂwm@Cwm STAEET ADDRESS 1uﬂﬂ;ﬂ4n13 £l —— e
NAE 5000 Blue Lake Drive, Suite 150 =k LdﬁDD-~U11U3—~H 19 Z
STREET ADDRESS S #EEEFDD T AkatD 7O 2
cv-st2e | Boca Raton, FL 33431 P94000020488 P &
DOCUMENT # . ESIELE w _: S fl e e %
—_— o S
o STREET ADDRESS U: ‘ ﬂU {1 lij []DE
| STREET ADDRESS P —- N
CITY-ST-21P ’
DOCUMERTY L - e R o | e e
NAME i i T - i
STREET ADDRESS
CITY-§T-21P
CITY-ST-2IP
 DOGLMENT# STREET ADDRESS
- NAME
STREET ADDRESS
CITY-§T-2P
CITY-57- 7P
DOCUMENT ¢ STREET ADGRESS
NAME
STREET AGDR:SS
ik CITY-ST-ZIP
- CITY-ST-2F
——y “F
 DOCUMENT# = STREET ADDRESS
NAME
STREET ADDRESS
. CITY-§T-2P
CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmation

indicated on this report is trugandyaccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empdgwered|to execute this report as required by Chapter 620, Florida Statutes

 SIGNATURE:

[56/ )378-9200

Netr 1o SeeeT oo president< <8G5 Boca Raton Development Corp. -

Daytima Phons #




