2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ5000001571

1. Entity Name bt
¥ [

LANDMARK OFFICE ASSOCIATES, LTD. o SEEE TR O s
Principal Place of Business ’ Mailing Address OO FEB 22 ﬁ.H ]D' 2 I
2505-W—tAUREL ST. 3005 WtAYREL ST.

SHFE-256- SUITE 200
JAMBAFL 33607 TAMPA-FL-03623-6563
S — — LR TR
2 £, Bloomingdale Ave PO, Bof 20Ste3
Su_ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suue B |
City & State . City & State ' 4, FE| Number Applied For
TM 0 FLD Di da/ Tmpd' FLOP 1 D8 11'3289017 Not Applicable
' Zip | Country Zip Country » . $8.75 Additional
eB 357 ’J’ 1/5 bDPDLu\ lL 3%93_45['3 /}1//550/'014_4‘. 5. Certificate of Status Desired O Foo Hequiredl ional
6. Name and Address of &drrent Registered Agent i . & —=~.. .7 Name and Address of New Registered Agent
Nay
HAYDEN, ERANK R Frank K. Mayotn)
* . reet Address (PO, Box, ber)'zgm ceplabie)
% COMMERCIAL ASSET MANAGERS, INC. b trvial Assed lmsirs Tne.,
:SO&W—MUREtﬁF'SHFFE-EGB— 7/2 £ 3%,04672_/4 Aue .
AMPA-FL-3360T— ci ~ Zip Cod
tyﬁ/@oﬁ FL |\ 55,/

8. The above named entity submils this sjat

purpose of changing its registered office or registered agent, or both, in the State of Florida.
z A / A o090
E

SIGNATURE
isfSred agent and titla { applicable (NOTE: Registered Agent signature required when reinstating) oaT
9. Capital Contributions $29 700.00 10. Amount of Capital Contributions 11. MAKE GHECK 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
bocMe s | PO5000079173
NvE B.JM. OF CAROLWOOD CORP. STREETADORESS e e =Tats _
sthecTaooress | 8801 BISCAYNE BLVD., SUITE 101 o S e T
onv-sr-2 | MIAMI FL 33138 e P a0 I ool
DOCUMENT # STREET ADORESS -
e ,_zj.e] [2g Jees
STREET ADDRESS i 7
GITY-ST-2P gy 81-29
DOCUMENT # N - STREET ADDRESS - -
NAME
mm;‘:& CITY - ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2P
," STREET ADDRESS
NAME %
STREET ADDRESS
oy sy e CATY-§F-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Y, GiTy- 5T-2P

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
ave the same legal effect as it made under oath; that t a Ggneral Partner of the limited partnership or
apter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accugateang thitmy signature
the receiver or trusiee empowered to e@cife Jai o5t as requiy

SIGNATURE: __ SIAWATURE AEQUIRED A /ol

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER el Date Caytima Phone #

CR2EG03 (9/99}



