F

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000185
1. Entity Name 5" . FILED

PEAK ONE PROPERTIES, LTD.
- 00 JAN 24 PM L2 20

Principal Place of Businless ‘ Malling Address SEC RETARY OF STATE

7003 MANDARIN DRIVE 7003 MANDARIN DRIVE TALL AHASSEE, FLCRIDA
BOCA RATON FL 33433 BOCA RATON FL 33433-7411

TR D

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. : : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. [ Ciy & Siate City & Stale 4. FEI Number Applied For
: 650560158 [Ty
: Zip Country Zip Country o ) $8. 75 Additional
R o N I i Fﬂ'iﬁe S‘,St?“.f_??ffff e E._./A_Fee Required, __ =

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEAVER, ROBERT W
Street Address (P.O. Box Number is Not Acceptabla)
SRMESMSIRE. 02 AN AR/ DA
BOCA RATON FL 33467 337_33
: City FL Zip Code
)
" | 8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGMATURE
| Signature, typed of printad name of registerad agent and ttie if applicable. (NOTE: Registered Agent signature raquirad when reinstating) . DATE
[ | 9. Capital Contributions $4 950.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
) as Shown on record. ' in FLORIDA 10 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 pariner.
| 12 - GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
[ bocumenTs P95000009626 ‘ ' ) ¢
o TIMBERLINE, INC. STREET A00RESS FaD3 MANOALRIA DR

st rooeess | SGENESTRRRSTREST 02 //M/\HWW»«J

orv-sp | BOCA RATON FL 33487~ 22 ¢£2 2 o-si-2¢ Poca QAXI‘OAJ/ EC 225323

DOCUMENT # STREET
RAME — -y ' 4 -'-:l_____rﬂj
STREET ADDRESS _ OITY-5T- 2P ~-02/01/00--01057--013
c:m'sr'zpk_ S — i I E— &il‘.f*}i‘:ﬂ;ﬂ I"H_It ité!}._@ﬁ?':_ﬂi_ﬂl:l
ﬂiﬁﬂﬂﬁ‘\‘” ' SIREET -
STREET ADDRESS
CITY-8T-aP CITy-ST-2P

A

ol b (0%

sTeTOrEs — S
CITY-5T- 2P
DOGUMENT #
NAME
Ciry-S1-2P
Cry-s1-2°P
DOCUMENT # R
UMENT
NAME . . STREET ADDRESS
STREET ADDRESS
CITY- ST-2P
CTY-5T7- 2P
e
14. | hereby certify that the information supplied this filingfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the mformauon
irclicated on this report is true and accurgi€ and that my signature shall have the same legal eflect as if made under cath; that | am a General Pariner Gf s fnwdd pormo 2007

the receiver or trustee empowered to ex#cute this report ag required by Chapter 620, Florida Statutes

SIGNATURE: ___ BISLEZSTEDI it iy G A //7//0‘" §6/-20V /2

Wz AND TYPED OR Pmy’snﬁms OF SIGNING GENERAL PARTNER Tate Caytima Phona #




