2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000891
1. Entity Name
PALM DRIVE ASSOCIATES, LTD. FILED
: 3
Principal Place of Business Malling Address 0“ I\PR 23 PM \2 g
C/0 CENTRO PALM. ING. C/O CENTRAL PALM. INC. OF S'[ ATE
35601 SW. 165TH AVENUE P.O. BOX 343449 ) SECRET'«S{ . FLORIDA
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 T P\LL M
2. Principal Place of Business 3. Malling Address ”"II” Il‘l l||” |ml "m m” |||“ Ill” |I|" ||‘|| |I”| “‘l““““‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650539755 ¢ [ [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - * 7. Name and Address of New Registered Agent
’ Name

MAINSTER,

STEVE

C/0 CENTRAL PALM, INC.
35801 S.W. 186TH AVENUE
FLORIDA CITY FL 33034

Street Address {P.O. Box Number is Not Acceptable)

City : FL Zip Code

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 .
Signature, typad of printed namae of registered agent and tie if applicable. {NOTE: Registaran Agent signature ragulred when reinstating) DATE
9. Capital Contributions 1 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA 10 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 INFORMATION 13, ADDRESS CHANGES ONLY
OCUMENT# - P94000049163 STREET ADDRESS
NAME CENTRO PALM, INC.
STREET ADDRESS
35801 S.W. 186TH AVE. CITY-S7-2P
crv-s7-2¢ | FLORIDA CITY FL 33034 7 £==05
DOCUMENT # STREET ADLRESS | -05/08/01 --01068--013
NAME : : 15
STREET ADDRESS
CITY-5T-ZIP
CITY-8T-2P
DOCUMENT #——=|" . - - - - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-ZIF o
DOCUMENT #
STREET ADORESS ¢
NAME
STREET ADDRESS
V,FIW_ST_Z"; CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
‘.NAME
~+ STREET ADDRESS CiTY-ST-2IP
ImY-ST-21P - -
oITY-5T-21 g , ,

14. | hereby certify that the information supplied wit
indicated on this report is true and agcurate
the receiver or trustee empoweregHs exe

SIGNATURE: {

jg filing dogs not qualify for the exemption st
at my sjgfiture shall hava the same legal efjf
Is repar-8s fequired by Chapter 620, Figsidg

1 in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ade under oath; that | am a General Pariner of thellimited partnership or

GNATURE AND T¥YPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime Phone #

4v  €0Se00D

CR2E003 {11/00)



