Wonl,

L TAFLE LACGL MeERc

* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000541

1. Entity Name AFTEES

SECRETARY 0% 67
BALLET VILLAGES Il LIMITED PARTNERSHIP TALL AR eoL OF STATE
ASSEE, FLopIp
' 110A

Principal Place of Business Mailing Address

4239 NORTHLAKE BLVD.. STE D 4239 NORTHLAKE BLYD.. STE D 02 APR ' 5

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

AV SPIE000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. - A R
? P % .7 DUE BY MAY 1, 200:
City & State City & State 3. FEI Number ' I~ [Acplied For
65-0571358 Not Applicable
i i Count iti
zp Country Zp oumry 5. Certificato of Status Desired ~ []  38+79 Additonal
e N Fee Required
6. Name and Address of Current Reglstered Agent S 7. Name and Address ot New Registered‘Agent—=——— =
Name
CROSSEN, JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
4239 NORTHLAKE BLVD., STED
PALM BEACH GARDENS FL 33410
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $5,000.00 10. Amount of Capital Contributions AL “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 # P34000000102 STREET ADDRESS
NAME BALLET VILLAGES DEVELOPMENT CORP.
sTreeT anoress | 4239 NORTHLAKE BLVD. #D CTY-ST-2
crv-st-ze | PALM BEACH GARDENS FL 33410 Al
DOCUMENT # ita
STREET ADDRESS
NAME
_ STREETADDRESS.| e ‘
T C NN RSy T W O TR [P e .
CITY-ST-2IP = e
PR gty gty gty gy e vy ety oy me—y T R _—y
DOCUMENT # i LN ) B Y S ) 0 o asidiien Pum P e Ly Sl [l
> STREET ADDRESS ~04/13/02--01062--004
STREET ADDRESS ik TS gRiTre
CITY-57-2P
CITY-5T-71F)
N '_'.
DOGUMENT #- STREET ADDRESS
NAME %
STREET ADDRESS P
CITY-57-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS -
CITY-5T-21P -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-5T-2P

14. | hereby certify that the information supp fod wilg tkis-fiieg does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true andes ate apf] that my sh\gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
. s report asYeguiregy Chapter 620, Florida Statutes

SIGNATURE: _/ = A A ‘//o/”* Dol -62->7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ~ T .ot £ [/~“A 4 CCon u;g oty r‘ﬁ A Daytime Phone #

CR2E003 (9/01)

[



