2000 UNIFORM BUSINESS REPORT (UBR) _ ?

DOCUMENT #  A95000001743
1. Entity Name !
FONTANA PLAZA, LTD. FILED
Principal Place of Business Mailing Address )
1005 RUSSELL DRIVE. #2 1005 RUSSELL DRIVE, #2 SECRETARY OF STATE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33467-4267 TALLAHASSEE, FLORIDA
N N R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0628041 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | f?e-zesq lﬁ?efgﬁ""al
~—  B.-Name and Address of Current Registered Agent —7. Name and Address of New Registered Agent

Name

PASIN, MITCHEL
1005 RUSSELL DRIVE, #2

Street Address (P.O. Box Number is Not Acceptable)

HIGHLAND BEACH FL 33487

City FL [ ZoCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and ttle 1! applicable (NOTE: Reqistered Agant signature required when remstating) DATE
9. Capital Contributions 068. 10. Amount of Capita! Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg, $223,068.00 in FLORIDA 1o date. 2230 g’ - _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000042516

NAE FONTANA PLAZA CORPORATION STREET AIDRESS

smreeranoress | 1005 RUSSELL DRIVE, #2

crv-sr-ze | HIGHLAND BEACH FL 33487 Omy-ST-2p

DOCUMENT #
NAME

CITY-ST-2P Gy -ST-2p &

DOCUMENT # . g - -
STREET ADDRESS

NAME

STREET ADDRESS
GITY-ST-2P

oTY-§T-2P

e STEETADDRESS THOACNS 1 2 s — 1
NAVE =03 /-0 T A%~ 06
ETACDRES CITY -ST-2P EE T e S S &N S
CITY-ST- 2P
’ STREET ADDRESS
MAAE
STREET ADDRESS
CITY-ST-ZP CITY-8T-2aF
DOCUMENT #
STREET ADDRESS
NAVE
STREETADDRESS :
CITY -ST-2P
GITY -57- AP ’

14. | hereby certify that the information supgiigd with this filing does nolemmlig forthe exemnption statad in Section 119.02(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true ana-acTy pal that my signaturg/shall Havefdhe same fegal effect as f made under oath; thal i am a General Partner of the limited partnership or
the receiver or trustee e 4 .

papired byChabter 620, Florica Statutes
SIGNATURE

Q

hd / Data Dayume Phone #

92100

¥



