2001 UNIFORM BUSINESS REPORT (UBR)

e

BOCUMENT #  A95000001670

1. Entity Name

DowNTOWN CAPITAL LTD. FILED
Principal Place of Business Malling Address 01 JUN -} Py 12: 2 3
650 EGRET CIRCLE 171 BOUL DE MORTAGNE

BOUCHERVILLA QUEBEC CANADA Jegec+_ SECRE

DELRAY BEACH FL 33444
oc TALLAH

TASY GF STAT

i Wil

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine 3. Mailing Address

d 105 - LAVERS

Suite, Apt. #, etc.

Circle

Suite, Apt. #, stc.

City & State . City & State 4, FE! Mumber Apptied For
DELRAY Beach, FLoRibA 650617370 Not Applicable
332 '& u L’ Cijmsr\y n e Country 5. Certificate of Status Desired O ?ese'zgq lﬁ?:t:i'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAETAN: MORIN Street Address (P.O. Box Number is Not Acceptabile)

7105 VIA FIREMZE

BOCA RATON FL 33433

City FL Zip Code

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

DATE

Signature, typed or printed name of registered agent and it if applicabla.

{NOTE: Registered Agent signature required when reinstating)

10. Amount of Cap'tal Contributicns
in FLORIDA to date.

8. Capital Contributions
as Shown on racord.

$2,683,416.00

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 WITHTHIS - OFFICE~ - =~ —w - .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | POS000084141 ‘ /
STREET ADDRESS
Ak DELRAY BEACH INTERNATIONAL TENNIS RESORT | 2105 LAVERS CiRcle k00
STREET ADDRESS {650 EGRET CIRCLE
CITY-ST-ZIP -
a5t |DELRAY BEACH FL 33444 DeLRAY REACh . Floping 33444
¥
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CiTY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME '
STREET ADDRESS
GITY-ST-ZIP
CiTY-ST-2IP
D
Q[}UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP * -
DOCUMENT 4 STREET ADDRESS
NAME N
]
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP o Al
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y- 5T- 2P
CITY-ST-7P e

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
%, indicated on this repert is true and accurate and that my signature shall have: the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chaper 620, Florida Statutes

sianaTure: __SENANSEE REERINSIs VAL ET  4l1afo1  (S6)543-2061

9160200

Nt

CR2E003 (11/00}




