2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROYAL PALM TOWN CENTER, LTD.

A94000001334

Principal Place of Business
2500 NORTH MILITARY TRAIL. SUITE 200
BOCA RATON FL 33431

Mailing Address
2500 NORTH MILITARY TRAIL. SUITE 200
BOCA RATON FL 33431-6306

2. Principal Place of Business

3. Mailing Address

00FEB IL AHI0:

AR

2h

VAN

Suite, Apt. #, etc. Suite, Apt. #, etc. GG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65_0538831 Not Applicable
Zi Zij Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 F.tddltIOﬂa|
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRICKE, HENRY A ESQ

Street Address (P.O. Box Number is Nat Acceptable}

2500 NORTH MILITARY TRAIL, SUITE 200

BOCA RATON FL 33431

City Zip 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

DATE

Signatura, typed or printed nama of registered agent ;lm:l il if applicable,
9. Capital Contributions 000. 10. Amount of Capital Contributione 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $48,000.00 in FLORIDA fo date. - L0 ,000.00 __ SEE REVERSE SIOE FOR FEE INFORMATION

" A GENERAL PAR‘i'NER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

{NOTE: Registered Agent signatura required when reinstating)

ADDRESS CHANGES ONLY

12

GENERAL PARTNER INFORMATION 13.

DOCUMENT # P94000071807, o
NAVE ROYAL PALM LAND, INC. ) STREET ADDRESS
smeTaooress | 2500 NORTH MILITARY TRAIL, SUITE 200
erv-s-z» | BOCA RATON FL 33431 - sT-28 S00D0DN=21 47 S ——
oocuweNT s 225/ D000 Ta—=007
oo STREET ADORESS #366152 75 wwww152 75
STREET ADDRESS P
CTY-§T- 29 “‘7]/}4 ,1,12 93,) o)4]
mh‘lﬂ‘ﬂ# STREET ADDRESS 0
STREET ADDRESS
CITy-ST-2P
CITY- ST-2P
mmmr STREET ADDRESS
 STREET ADDRESS
\, CITY-ST-2P CITY - $T- 2P
e —
STREET ADDRESS
CHTY-ST-2P
| omv-sT-2p
| mJMENTf STREET ADDRESS
" STREET ADORESS
OTY-5T- 7P CrY-ST-2P

14. | hereby certify that the Information suppti
indicated on this report is true and accupd
the receiver or trustee empowered 10 €

ort asTaguired by Chapter 620, Florida Statutes

REQUIRED

g with this filing does nol qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. { further cerlify that the information
eland that my signature shall have the same legal effect as if made under oath; that [ am a General Pariner of the limited partnership or
o £

2/1/00

(561)997-6666

SIGNATURE: _

- JMSQF 4 ;’f T XA o S i S
Royal HalhLand, Inc.

Cate

Daytima Phone #

CR2EC03 (9/99)



