- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000000881

FILED

1. Entity Name T
PRAXIS OF DEERFIELD BEACH, I, LTD. owsig ICGRHE ggﬁc‘g f%g DSR Tﬁg’% s

Principat Place of Business ) Mailing Address 00 JUN l 9 PH l: 29

TR

DEERFIELD BEACH FL 33441 3105 W. SCENIC DR.
DANIELSVILLE PA 18038-9631

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650498831 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— -—— = — e o T T e S T et =t EEESE - 'Némé— - - - — — -
COLE' STEPHANIE Street Address (P.O. Box Number is Mot Acceptabie)
701 E. CAMINO REAL
#7A
BOCA RATON FL 33432 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

Signalure, typed o printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $2 204 550.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
e A GENERAL:PARTNER THATIS A-BUSINESS ENTITY-MUSTBEREGISTERED-AND ACTIVEWITHTHIS OFFICE—————"——"—" """
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
pocument# | POB0D0053406
STREET ADDRESS
NAVE LINDER-COLE DEVELOPMENT, INC.
sweeTaoress | 701 EAST CAMINO REAL aTy-S.20
crv-st-2¢ | BOCA RATON FL 33432
DooeTs et ooeess O00033 12831 3-——0
NAME . ‘ = 2405 00010540211
TS oo e i b e e bAHHE35, 00 ORRAG35, D0
DOCUMENT # ) ey
NAME
STREET ADDRESS
CITY-ST-2P
CITY - ST-2P
DOCUMENY # STREET ADDRESS
NAME
5 cnyY-ST-2P
CITY-57- 2P e
DOCUMENT #
NAME
STREEF ADDRESS
CITY - 5T-2P
Cmy-ST-2P
Doo;g?\sr:r#
HANE ™
“' : CITY-ST-2P
CTYeT- 7 e

14. | hereby certify that the informatior: supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall have the same lega! 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 Chapter 620, Florida Statutes

@‘g@@gm[&wmmﬂﬂ Gle Ldzsloo Sei39 2394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Caytime Phone #

——— o
S O ATER ]

SIGNATUR

(il




