2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000339 T g
ntity Name i ;
MEADOWS PAHTNERS, LTD., UMITED PARTNERSHIP Fl L E D
Principal Place of Business Mailing Address 01 APR 30 AM “: 28
1000 NW. 9TH COURT. SUITE 203 2400 COGOANUT ROAD ]
BOCA RATON FL 33486 BOCA RATON FL 33432 SECRETARY OF STATE
ALL "
2. Principal Place of Business 3. Mailing Address ml Ilm II”‘ ||||”"I| "”I |||”|“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
kS
City & State City & State 4. FE! Number e Applied For
650618411 ?, Not Applicable
Zip Country Zip Country 5.. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
TUDORAN’ STEI'A Sirest Address (P.O. Box Number is Not Acceptable)
2400 COCOANUT ROAD -
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Shgnaturg, typad or prinled name cf regislered agent and title if applicabla, (NO® = Registerad Agent signatura required when reinstating) DATE
9. Capital Gontributions 1.433.850.00 10. Amount of Capi' 3 Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. $ 1 ¥ . in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE [NF(H’H\M\TI(]I'Jl
A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME STELA TUDORAN, TRUSTEE
sTReET ADDRESS | 2400 COCOANUT ROAD CITY-5T-2P
crv-sT-2P 1BOCA RATON FL 33432
DOSUMENT # STREET ADDRESS
NAME GREGORY TUDORAN, TRUSTEE
STREET ADDRESS 12100 COCOANUT ROAD CITY-8T- 2P
CTY-ST-2P  |BOCA RATON FL 33432
_DOCUMENTY | - - o ——— -l SHEETADDRESS [ " vt T T e -
NAME '
STREET ADDRESS =y
CITY-5T-7IP
orTy-57-2P [ e UD #ﬁ'** 535, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIry-s1-zh
DUGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CTY-ST-2P
oiTy-§1- 2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITr-5T-2IP einy-51-2¢

14. | hereby certify that the information spgolied wilh this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Agtcurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empoweredl ta execute this report as required by Chap er 620, Florida Statutes

ALEEREOUE . W?ﬁ/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER..L PARTNER lpate DCaytime Phone #

SIGNATURE:

49 084000

CR2€E003 (11/00)




