2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000891

1. Entity Name R Y
Bivig it gtk
PALM DRIVE ASSOCIATES, LTD. WA s G S e
jf",'-‘{‘; _r ,:.2,,{:.
g MY - ' A,/d%

Mailing Address

C/O CENTRAL PALM. INC.
P.0. BOX 343449

FLORIDA CITY FL 33034-0449

Principal Place of Business
C/0 CENTRO PALM. INC.
35801 S.W. 186TH AVENUE
FLORIDA CITY FL 33034

A A

2. Principal Place of B-us'mess : s hailing Address

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

Ciy & State City & State 4. FEl Number Appoe o
65'0539755 P Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addifona

o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -.. - — -
- - - — pa— P B Name
MAINSTER, STEVE Sireet Address (P.O. Box Number is Not Acceptable)
res: B

C/O CENTRAL PALM, INC.
35801 S.W. 188TH AVENUE
FLORIDA CITY FL 33034 Ciy 2lp Code

FL

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

(NOTE: Registared Agent signature required when reinstating} DATE

Signature, typed or printed name of registered agent and tile if applicable.
9. Capital Contributions $1’00000 10, Amount of Capital Contributions
as Shown on record. in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AcﬁVE 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 INFORMATION 13. ADDRESS CHANGES ONLY
mocument# | P94000049163 s
NAVE CENTRO PALM, INC. STREET
sTReeT Apress | 35801 S.W. 186TH AVE.
arv-sr-ze | FLORIDA'CITY FL 33034 ory-7-2P
DOCUMENT
! STREET ADDRESS
NAME
STREET ADDRESS R N
CITY-ST-2P GIry-§7-2P L‘DIJGD-BE?B 1 1 5'—"“::.:
P T T O e B s IO i T [0 )
g L ow L=-F 5 S5 e 5 T
Loowgrs e e . — Y smeeooness |- - o EER]E0, 000 eer150.00
STREET ADDRESS
CITY-5T-2P
Y- 5T-2
DOCUMENT # AORESS
NAVE ST
STREET ADDRESS
CITY-ST-ZP oy -S1-2¢
! ! ‘STREET ADORESS
NAVE
STREET ADDRESS
CHTY-§T-2P
GTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE N -
STREET ADDRESS FlouR .
-ST-2P
CTY-ST-2ZP -5t

14. 1 hereby certify that the information suppiied with this fiing does not qualify for the exermnption stated in Section 119.07(3)H), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpefture shall have the same legal effec as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empow%(ecute this report g required by Chapter 620, Florida Statutes
= y Fa
SIGINAR A 2/otte0 (301) 285773
rd

SIGNATURE: _- REZ4Y457 J.?A s Tk

R PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE AND TWE

CR2EO0S 19/



