#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A96000000375
CREATIVE CHOICE HOMES X, LTD. ) FILED
P o N ’ ' L 0atT01 .
Principai Place of Business Mailing Address Ochb ] JAN 29 AM ’ f: li 7
GfG—G&H-SGUH-I-GMOHMA—I—&NG—Q.D_.{)dV WWH&QM'QSECREMPY OF STATE
4243 NORTHLAKE BLVD.. SUITE D 4243 NORTHLAKE BLVD.. SUITE D TALLARA SSEE, FLORID
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business ' 3. Mailing Address H"‘I”ml ‘I“l |”| |I|u Ilm |||“||||’ |I”| II‘II Ilm Illl‘ Im ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650662854 Not Applicable
Zip Country Zip Cou?try 5. Certificate of Status Desired ?8'75 A‘ddilional
ae Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
BAROT. DILIP . A—LO—C&-/ Street Address (P.O. Box Number is Not Acceptable}
oL D Namml
4243 NORTHLAKE BLVD., SUITE D
PALM BEACH GARDENS FL 33410 City FL | ZnCode
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Ragisterad Agent signature required whan reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. $2,500.00 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 - I 1a ADDRESS CHANGES ONLY
Ef;léME“T *  1P96000017384 STREET ADDRESS
CREATIVE CHOICE HOMES XVII, INC.
STREET ADORESS | 4943 NORTHLAKE BLVD., SUITE D CITY-ST-2IP
<ITY-8T-ZiP
== gTR A" g g W g 4T g o~ g T g | sl
DOCUMENT # Pult) N E SN E N NN PG ) e SIS PR ) e e ) e
- AME STREET ADERESS D .-" ﬂf Z01--01005 "‘DD 1
Ly
“Loneer aponess
CITY-5T-2IP
CITY-ST-ZIP
0!
D\'-CUMEN” STREET ADDRESS
NAME
STAEET ADDRESS
gITY-ST-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLA
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
oiny- sulp e
DOCUMINT #
ocu - STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-ZIP
CITY-ST-2ZiP
14. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report asf® £d by Chapter 620, Florida Statutes
SIGNATURE: 1-26-01__ _561-627-7988

SIGNATURI AND TYPED OR PRINTER NAME OF SIGNING GENERAL PA . Data Daytime Phone ¥
Secre .ary

Croatriyvre CheatT,rsa Teamac YUUTT Trwe (DY

4Y 522000

CR2E003 (11/00)



