2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000994
1. Entity Name
" DE FUNIAK SQUARE PARTNERS, LTD. . D
Principal Place of Business Mailing Address on .
128 JOHN SIMS PARKWAY POST OFFICE BOX 8 01 [ APR 23 PHIZ L0
VALPARAISO FL 32580 VALPARAISC FL 32580 . SEC E l .,\Y NF STATE .
)| i f‘r
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3266085 Not Aoel
policable
Zip Country Zip Country B. Certificate of Status Desired [} gaaeggq Si‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere_q Agénl

Name

BYRNE, PATRICK E I - ____~
127 JOHN SIMS PARKWAY U eSO S gy blfyféwz/}{

VALPARAISO FL 32580

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 o printed name of registered agent and titla if applicable. {NQOTE: Registerad Agant signatura raquired when reinstating} DATE
9. Capital Contributions $1 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS 203350 ;
STREET ADDAESS 2 g J 6 p /C

NAME VALPARAISO REALTY COMPANY / 0 h n IMS Wy -
STREES ADORESS 127 JOHN SIMS PARKWAY CITY-5T-2IP -
cmy-st-2P - [YALPARAISO FL 32580
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS £ITY-5T-2IP

CITY-8T-2IP
DOCUMENT #

_ . - - A sheer aoDRess —~ ;

NAME 1 l_l["ll—ll-l-il-1 2121 ——F
STREET ADDRESS av-srze | ~5/08/01--0107 1--D1%
CITY-ST-2P & k14l 20 keexld], o5
Di

OCUMENT # STREET ADDAESS
NAME .
STAEET ADDRESS CITY-§T-2P
CITY-ST-2IP -

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-§T-7IP
CITY-S7-2IP -
Documwn o

STREET ADDRESS

NAME *
STREET ADDRESS omY-§
CITY-ST-2P s

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify.that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustes empowered to execute this report as required by Chapter 620, Florida Statutes

-7

GED (i EByrnedt 44@/0! QS0- 4387812,

SIGNATURE:

alau.nuaé ANDTYPED SR PRINTED NA{E OF SIGNING ahienm. PARTNER Daytime Phone #

-

dv 2608100

CR2E003 {11/00)



