?001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000767 L
1. Entity Name ’
FLORIDA TROPIC, LTD. E | L E D
Principal Place of Business . Mailing Address U:l. MnR "7 ﬁﬁ ": 5 l
~G/0-ROBERT-A—EISEN—E6E— P.O. BOX 812605 . .
433 PLAZA REAL, SUITE 275 BOCA RATON FL 334812605 RECRETARY OF STATE
BOCA RATON FL 33432 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”"‘I” ‘I" mll |“” ||” I|”| IIM I|”| ||m"““ I“” !Ill |||’
2500 Military Trail ™77 2500 Military Trail
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 .
City & State City & State 4, FEI Number Applied For
Boca Raton, FL 33431 Boca Raton, FL 33431 65-0592487 Not Appicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registered Agent
Name
FHlCKE' HENRY A ESQ. Street Address (P.O. Box Number is Not Acceplable)
2500 MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431 City FL [ Zrcoece
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
Signatura, typad or printegd namae of registerad agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Ameunt of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 in FLORIDA o date. ~ $10,000.00 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 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#  IPG5000038429 STREET ADDRESS |
NAME TROPIC LAND MANAGEMENT, INC. '
STREET ADDRESS 1433 PLAZA REAL, SUITE 275 GITY-ST-2iP .
o527 _{BOCA RATON FL 33432 ' DS R s e 2
QOCUMENT # ]
STREET ADDRESS -!]3«"!3‘3,"01-*01 1 18*~UD?

NAME 15845 -+
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-57-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITy-ST-21P ]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P

1-}
nocumsm'_" STREET ADDRESS
NAME

>
STREET ADGSESS

Y 1TY-5T-
CITY-ST-ZP s

14, | hersby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall bave the same le?al effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A%\Q\W\M EQUIRED 2/1/01 (561) 997~6666
YO

NATUSE ANQTYPED DR PRINTED NAME OF SIGNING NEHAL PARTNER Dat Daytima Ph L
Dic TaARd MAnapeneit s The © 2¥ime Prione

. L. K. Mount, President

LZEEI00

Ei

CR2E003 (11/00)



