BT

LT —n

2002 UNiIiFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000891 - LED o
1. Entity Name . FS =
' seone RY B gharions /¢
PALM ORIVE ASSOCIATES, LTD. DIviSIo ; b
Principal Place of Business Mailing Address U
C/O CENTRO PALM, INC. C/O CENTRAL PALM., ING.
35601 S.W. 186TH AVENUE P.O. BOX 343449
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Place of Business 3. Mailing Address ||||m| |||| m“ |m| ||l” "”l |||” ||'" II“| |Im |I“| ||‘|| 'm ‘|||
ite, Apt. #, atc. ite, Apl. #, eic.
Suite, Apt. # stc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Mumber Applied For
65‘0539755 / Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired geaa-gfq Sf:;“""a'
. _ .6, Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
' ’ T 1TName~™" = ——- el e oz — .
MAINSTER, STEVE Street Address (P.O. Box Number is Not Acceptable) -
C/0 CENTRAL PALM, INC.
35801 S.W. 186TH AVENUE
FLORIDA CITY FL 33034 City FLL | 2 Cods
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, typed or printad name of registered agent and title it applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions ’ 11, MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ! ) in FLQRIDA 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 INFORMATION KB ADDRESS CHANGES ONLY
pocument+ | P94000049163 M CTREET ADDRESS
NAME CENTRO PALM, INC.
stheer aporess | 35801 S.W. 188TH AVE. -
orv-s-z¢ | FLORIDA CITY FL 33034 i
"?P; .
DOCUMENT £ A STREET ABDRESS
NAME ‘\\.. g TR gy g gy e gy g ey ey ay =y [ e
STREET ADDRESS : o TS T A ey
e | cirv-stzp -03/07/02--01034--028
) I L E B a ) W_I_E.B_ﬂg_
COCLMENT # ___ e Emme 4
_ ) S I, W v et % segemae - e e a— s ] STREETADDRESS | Tt T e o e = il ’
NAME
STREET ADDRESS  orv-siozp
CITY-§T-2F -
DOCUMENT # | stneet anoeess
NAME 3
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ; -
DOCUMENT #
(4 STREET ADDRESS
NAME :
STREE? ADDRESS :
s . -81-2IP
CITY-ST-2IP j o
DOGUME :
OCUMENT # { STREET ADDRESS
HAME '
STREET AQDRESS H crv-s-2p
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity 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 required by Chapter 620, Florida Statutes

L) W ofor (200)265773E

1CNING GENERAL PARTNER Ay Dévtme Phone

SIGNATURE: _/__>.

SIGNATURE AND TYPED OR PRINTED NAME.

v ¥126000

CR2E003 (9/01)



