2001 UNIFORM BUSINESS REPORT (UBR)

dY 008100

CR2EQ03 (11/00)

1. Entity Name
COURTYARD PLAZA LIMITED PARTNERSHIP F‘ LED
Principal Place of Business Mailing Address 01 APR 3 O AM “: i ’
10260 KW, 47TH STREEY 10260 N.W. 47TH STREET
- -
SUNRISE FL 33359 SUNRISE FL 33351 SECRETARY OF STATE
2. Principal Place of Busingss 3. Mailing Address ; Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0535691 Mot Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 Additicnal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURTYARD PLAZA, INC. Street Address (P.O. Box Number is Not Acceplable)
10260 N.W. 47TH STREET
SUNRISE FL 33351
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed namea ol registarsd agent and litla if applicable. {NO7 =: Regislared Agent tignature requirsd when renstatog) QATE
9. Capital Contributions $5 000.00 10. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE TD DEPT.OF STATE i
as Shown on record., ' in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE |NFOHMATION
A GENERAL PARTNER THAT 1S A BUSINESS Et TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socumMenT#  (PS4000077972
STREET ADDRESS
NAME COURTYARD PLAZA, INC.
stwerT aoorss 10260 NW. 47TH STREET R
emv-sr-2¢ (SUNRISE FL 33351
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-s1-2IP
CITY-ST-2IP
BOCUMENT # — — .
N STREET ADDRESS SOonog22ny7ds——3
STREET ADDRESS . - R = RN RN I T VT
CITY-§7- 2P St waokxld], 20 #ewx]d41, 25
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CIEY-ST-21P
CITY-ST-21P
DOCUMENT # STREET ADDAESS
HAME *
STREET ADORESS
. CATY-5T-2IP
LIy -ST-21P
OCUMENT # STAFET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST-2IP St-zP

14. | hereby certify that the information supplipg with this jilin dpes not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurdteand fhafmyfsighature shall ha e the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to exequté thif rgpogt ag fequired by Ch ipter 620, Florida Statutes

Wigs. 95~
SIGNATURE: G 1e RO A JEQR] i:_s%ph_lé;m/o “[ g 9 (f”:’/ :
SIGNATURE ANDED OR FRINTED NAME OF SIGNING GER ERAL PA " Dala Daytims Phong #




