olArLE LHeln HERE

Ty
. EEXEE IF_‘,

2002 UNIFORM BUSINESS REPORT (UBR) “H}% %
DOCUMENT #  A95000001685 FILED ®
1. Entity Name :3.

™H -1 PH s L 8
E PALMS 2100 OCEAN BOULEVARD, LTD. 02 APR :
seCREARLO" TERG
Principal Place of Business Mailing Address TALL{\H {\s JEE s f
2200 N. ATLANTIC BLVD. 2200 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2, Principal Place of Business 3. Mailing Address “",I” m |m IW "m "m "““Im "ll”ml MII m” lm ml
ite, Apt. #, etc. Suite, Apt. #, .
Suite. Apt. # etc uite, Apt. 4. eto DUE BY MAY 1, 2002
City & State City & State 4, FEi Number Applied For
65‘0625015 Not Applicable
Zp Country Zio Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
oo o .6._Name and Address of Current Reglstered Agent __-...- . — |- . ..~ --_—._.7.-Name.and Address of New.Reglstered Agent . — - .- . [ . .
Name
FA * NEL Street Address (P.O. Box Number is Not Acceptable)
2100 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33305
City F L Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $O 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ BEPT. 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 .
ocument¢ | K74912 =
Naw PLAZA PROPERTIES GROUP, INC. STREET ADORESS e
streer noeess | 2200 N, ATLANTIC BLVD. I 8
orv-sr-ze | FT. LAUDERDALE FL 33305 st o
1e
DOCUMENT £ (&)
TAEET ADDRESS _ —
NAME EOOnns2rd4a38eE——71
ST ADORES onv-s1-28 -04/03/02--01043--026__
_omesrap #awnld] 20 www¥]41,25 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST.7P
ciy-g1-2P oS-
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-57-21P fY-ST-
DOCUMENT # ﬂ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7P
CITY-§7-21P fHY-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ; TY-87- 2P
CITY-5T-21P N ~ Girv-8t-

14. | hereby certify that the information sy
indicated on this report is true and a

the receiver or trustee empowered tofaxg

SIGNATURE:

bpght as required by Chapter 620, Florida Statutes

s fillhg does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
bt signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

454
&30

Date Caytima Phone #

NS




