2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea 9 000 ST
E!\Q}ﬁ & f TI,HY {}i’ o
COURTYARD PLAZA LIMITED PARTNERSHIP MUERERVS SSTATE
; T .HC‘TIJ: NS
‘ 0 Mav
Principal Place of Business Mailing Address H‘é r= { PH ]2- 06
10260 NW. 47TH STREET 10260 N.W. 47TH STREET
SUNRISE FL 33351 SUNRISE FL 33351-7967
2. Principal Place of Business 3. Maiting Address ”Il‘lu m ” Iml |||” ||l” “”l IH" II‘I’"IIl IImm“ Il]l |||’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0535691 Not Applicable
Zp Country Zip Country 5. Cerﬁﬁcate of Status Desired O ga .75 Additional
- - [ - - - - ey Required .
6 Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
COURTYARD PI‘AZA' INC‘ Street Address (P.O. Box Number is Not Acceptable)
10260 N.W. 47TH STREET
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hile f epplicable. (NOTE: Registered Agent signature required when rainstating} - DATE
9. Capital Contributions $5 000.00 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO4000077972
STREET ADDRESS
NAVE COURTYARD PLAZA, INC.
s a00Ress | 10260 NW. 47TH STREET P
cry-s-2p | SUNRISE FL 33351
DOGUMENT #
NAVE
STREET ADDRESS .
CITY-ST- 2P CrTY-ST-2P 4‘:":]‘:“3«_;2 4'“4'""“::'
DOCUMENT# T ' T N b -
o ' STREET ADDRESS %***141 25 *Heﬁl‘” 25
STREET ADDRESS VST 7P
CTY-§T- 20 ha
DOCUMENT ¢
NAVE
CIFY-ST-2P
cITy-51- 2P T
DOCUMENT # ADRESS
NAME
STREET ADDRESS
GITY-57- 2P oy - St-2¢
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS TY-§T- 2P
CYaST-2P ’

does not quatify for the exemption stzted in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
yfsignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

[ \dlca1ed an this report is true and accuraty d
:h;s refogfas raquired by Chapter 620, Florjdh Statutes

14, Lhereby certify that the informatien supplieg
l e receiver or trustee empowered to exag

SIGNATURE: __ SIGNAY Y, Z REQUIRED se_r)f) Vpbh  4lgho  F5¥-572- Y5y

SIGNATURE ANDIYﬁ PRINTED NAME OF SIGNING GENERAL mn‘msrU Data Daytire Phione #

/

4Y  9PLEL00

003 (9/99)

CR2t



