2700 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA TROPIC, LTD.

A95000000767

Principal Place of Business

C/O ROBERT A. EISEN, ESO.
433 PLAZA REAL. SUITE 275
BOCA RATON FL 33432

Mailing Address

P.0. BOX 812604
BOCA RATON FL 33481-2605

O0FEB 4 AHIO: 2L

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0592487 Not Applicable
Zi Zi t iti
P Country L Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

FH‘CKE' HENRY A ESQ‘ ‘ Street Address (P.O. Box Number is Not Acceptable)
2500 MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431 City Zip Code

FL

8. The above namad entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE

Signature, typed or printed name ¢f registered agent and ttia if apphcable.

(NOTE: Registered Agert signature required whan renstating) DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributio
in FLORIDA to date.

$10.000.00

$10,000. 00

11. MAKE CHECK PAYABLE 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.

12.

GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

pocumen# | P95000038429
. STREET ADDRESS

NAVE TROPIC LAND MANAGEMENT, INC.
SREETALDRESS | 433 PLAZA REAL, SUITE 275 oTY- 5T-2P annon2t47and ——a
crv-s-2 | BOCA RATON FL 33432 —N2 22T /0N~ D79 =15
DOCUENT# STREET ADORESS ¥RRFICR TS swswlBn U5
NAME
STREET ADDRESS o520
cry - ST-2P -.—-T-ld r;_! 2?)) w
DOCUMENT # AODFESS U
NAME STREE
STREET ADDRESS
Y-S 2P CITY-ST-2P

|, DOCUMENT #

- NAME STREET ADORESS
STREET ADDRESS
CY-&T-2P GrTY-ST-2°
DOCUMENT #
NANE STREETADDRESS
STREET ADDRESS
oTY-57-29 CITY-ST-21P
DOCUMENT # AODRESS
NAME STREE
STREET ADDRESS
R CITY-§T-2P

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

the receiver or trustee empowered o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: h(f“ﬂ\'@m REQUIRED 2/1/00 (561)997-6666
G AT ? mu‘h"{‘::f?:?—":“. rNéIISEf IGNINGGENEH‘L PARTNER Date Daytima Phona #

Troplc Land Manaremeont, Inc.

CR2E003 (9/99)



