2002 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FONTANA PLAZA, LTD.

A95000001743

.

w
&

Principal Place of Business

1005 RUSSELL ORIVE. #2
HIGHLAND BEACH FL 33487

Mailing Address

1005 RUSSELL DRIVE. #2
HIGHLAND BEACH FL 33487

2. Principal Place of Business

3. Mailing Address

FILED

02 MAY -3 PH 1|: 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

Suite, Apt. #, etc.,

Sulte, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 3, FEl Number N T AppiedFor
650628041 Not Applicable
= - - T —— - . R ™
P Country Zip Country 5. Cortiicats of Status Desied [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

PAS'N' MITCHEL Street Address (P.0). Box Number is Not Acceptable)
1005 RUSSELL DRIVE, #2
HIGHLAND BEACH FL 33487

City

Zip Code

FL

0L 100

AY

8. The above named

SIGNATURE

P

ubmits this sgteme})for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

Signaiure, tyfed affrinted name of registered %‘ and litle if applicable.

DATE

9. Capital Contributions
- .as Shown on record,

10. Amount of Capital Contributions
_in FLCRIDA to date.

§223.068.00

11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
. T SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED 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
pocument# | P95000042510
NAME FONTANA PLAZA CORPORATION STREET ADDRESS
streeT anoess | 1005 RUSSELL DRIVE, #2
erv-stze | HIGHLAND BEACH FL 33487 on-sr-ap
DOCUMENT # STREET ADDRESS T —r g
- SOODNSS T rass——49
STREET ADCRESS R “Uand des U ==HUU = 70UE -
CITY-5T-2P E T TS MR S T 3 et et
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
S it BSOS . = o
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ATIDRESS
CITY-ST-2P grr-sT-2p
DOGUMENT ¢ STREET ADDRESS
NAME |
STREET ADDRESS
gl CITY-ST-2P
—
| bocumeNTs STREEF ADDRESS
NAME
STAEET ADDRESS
CITY-5T-2P CITY-S5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature giall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to execute this report as requir v Chapter 620, Florida Statutes

., _
DRESC B

} PSR I
. L

SIGNATURE: _/__°

Date Davtima Phona §

v
1
1

CR2E003 (9/01)




