2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l . TR
o £ T S ATE
UNIVERSITY CENTRE WEST, LTD. SELRETARY U7 21 e
GlYISI0H OF Lunrunaivye

Principal Place of Business ’ Mailing Address 30 &PR 28 &-H 3: US
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5083

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Murmber Applied Far

65‘0540567 Not Applicable
Zp Country & Country 5. Cartificate of Status Desired X $8'75 A_dditional
_ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INC.

AMERA PROPERTIES, INC Street Address (P.O. 8ox Number is Not Acceptable)

2900 UNIVERSITY DRIVE

CORAL SPRINGS FL 33085

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 cr printed name of registered agent and title if applicable. {NOTE: Ragistered Ageni signature required when reinstaling) DATE

8. Capital Contributions ‘ $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA to date. $7,500.00 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 NGT be changed on the foerm; an amendment must be fited to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvent# | 624912
NAME AMERA PROPERTIES, INC. STREET ADDRESS

streer aoress | 2900 UNIVERSITY DRIVE
crv-st-z2 | CORAL SPRINGS FL 33065

DOCUMENT #
NAVE

Aonn0I2ea2Ea——6

=
0B/ 14 00 -~ 088 --113
STREET ADDRESS #ee¥ 5000 k150, 00

CAY-ST-2°P

DOCUMENT #
NAME

STREET ADDRESS
Oy -ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CTY-§T-2P

DOCUMENT #
NAVE

STREET ADDRESS
CIIW-ST-ZIP

DOCUMENT #
NAME

“'STREET ADDRESS
Ciy-ST-4P

14. i hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate sghi that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or frustee empowered Ig iy’ 15 report as required by Chapter 620, Florida Statutes
<AAD -
> g
SIGNATURE: v.JRE PGEQg'é‘ﬂI'alfaeil, President - ’//;Wé& 954-753-9500

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Ame ra Prop ert ie S, ° Pﬁt’_ Daytima Phone #

ERLLL

CIR2E003 (9/99



