‘2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE

4!
DOCUMENT #  A94000001790 _
1. Entity Name D
. ' SFCC;H‘T‘AP\' UE“ AT
Pl =1, | o q".-,..;‘ - --'i:'“.f'E
PARK PLACE MHP,\L"T\D; BIVISION ¢F CoRporATIONS
S 83 lf"}""'n o
Principal Place of Business MallingAddress Loy *H 10: b '
5603 NORTH STATE ROAD 7 5603 NORTH STATE ROAD 7
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319-2925
2. Principal Place of Busingss 3, Mailing Addreas HIIlI" ‘Ill Iml IIII‘"“I "M Ilm "m ||||| "m "I'”Im "” "I‘
| 2440 SFE Federal. Hwy PO BOX 359
Suite, Apt. #, etc. * Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 600
City & State City & State 4. FEi Number 5 '356 Applied For
Stuart FL <. . © Stuart, FL - - 650 ! Not Applicable
2ip  Country Zip Country . ) $8.75 Additional
5. Certif f Status D d )
34004 ' . 113 34995 Usa et icatio a. us _ esire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SHAHFF' BURTON G Street Address (P.O. Box Number is Not A table)
WO BOX Num cceptable
2315 S. CONGRESS AVENUE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this staternent for the purposé of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicable.

$680,000.00

9. Capital Contributicns

as Shown on record. in FLORIDA

(NCTE: Registered Agent signature required when renstating)

DATE

10: Amount of Capital Contributions

to date.

11. MAKE CHECK PAYAELE TO DEPT. OF STATE
___ 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.

ADDRESS CHANGES ONLY

2 T GENERAL PARTNER INFORMATION [ IRES
DOCUMENT # o )
NAVE GARRIS, STANLEY R ADORESS 2440 SE Federal Hwy. Suite 600
STREET ADORESS CITY - 5T-2P
CIY-5T-2P -FT—EAUBERBH:E‘FL—GSGQ— Stuart, Fl. 34995
DOCUMENT #
NAVE T . suite 600
STREET ADDRESS R N E G- B
j cmy-sr-mp Stuecxih Fi1. 24545
! - e = R N - -
" DOCUMENT # E - N
NAVE STREETADORESS ADOna=21 59224 -2
STREET ADDRESS U RIEESE T !a!!,_——!jlij‘:.‘d"':_!_!!_!l -
oTY-T-2p . : SFRECI0 G0 bRl Oh
DUCUMENT # .
SYREET ADDRESS
NAME
STREET ADDRESS aTY-ST-2P
Y- ST- 29 ’
DOCUMENT # STREET ADORESS
STREET AOORESS CTY-ST-2P
oY~ 5T-2P )
DOCLIMENT # ADORESS
NAME "
STREET ADDRESS Y-S 2P '
CITY- ST-ZP |

14. | hereby ceriily that the information supglied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and aghurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweted tg Bxecute this report ggNequirgd by Chapter 620, Florida Statutes

2/24/00

Date

4 ﬂ

} sucfﬂruse AND TYPED OR Eﬁn BME GF SIGRING GENERAL PARTNER

T ¥

Dayima Phone #

SIGNATURE: "

’/

=Y 814900C

CR2E003 (9/99}



