2001 UNIFORM BUSINESS REPOKT (UBH)

DOCUMENT #  A95000001466.

1. Entity Name

PELICAN POINTE WEST ASSOCIATES, LTD.

o
Principal Place of Busingss i Mailing Address F l L o D
% DOMENICK R. LIOCE % DOMENICK R. LIOCE ‘ .
1645 PALM BEACH LAKES BLVD.. #1200 1645 PALM BEACH LaKES BLWD. #120 01 PR 20 PH 12172
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -
JECt HJ. }
i . TALL H gt \
2. Principal Place of Business 3. Mailing Address AERELN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 65'%09802 Not Applicable
Zi 1 i it
P Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - Name’ T T - oo
UOCE' DOMENICK R Sireet Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., STE. 1200
WEST PALM BEACH FL 33401
‘ City FL [ Zpcoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ _ — -
Signature, typed or printad name of registared agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) . DATE
9. Capital Contributions $100 wo m 10, Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEFPT. OF STATE
as Shown on record. 4 * in FLOR!DA 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
oocument ¢+ | PO5000074979 STREFT ADORESS o e a i _
NAME PELICAN WEST, INC. oG 12071 i ——L
sTreeT ADDRESS | 1645 PALM BEACH LAKES BLVD., STE. 1200 A a4 700 1T —Ul 7
crv-st-ze | WEST PALM BEACH FL 33460 wnlh 2N seaaSPE L 25
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S7-2IP
CITY-ST-2IP
DOCUMENTS . o ' - STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # SEREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHy-51-2p =
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-ST-2P ITY-5T-2¢
DOCLMENTS STREET ADDRESS
NAME
STREET ADDRESS
CITy-S7-2IP o sr-2p

14. | hereby ¢erlity 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 shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or trustee emp red to execute this report a8 re by Chapter.§20. Floada Statutes
)ﬂe i3, f ﬁt F iy é: ,_’Zf./LIW\._
[}

SIGNATURQ

v/ o¢ // Sl Ll R

1a Daytima Phone #

Jdv 2910000

CR2E003 (11/00)



