2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9600 0009 F[LED
ASHTON-PALMETTO PALMS, LTD ‘}% . & ﬁ [ l;L M |: 28
Principal Place of Business Mailing Address SECRETARY GF STATE
70t PENNSYLVANIA AVENUE. NW. 701 PENNSYLVANIA AVENUE. NW. TALLAHASSEE, FLORIDA
SUITE 1A SUIME 112
WASHINGTON DC 20004 WASHINGTON DC 20004-2603
2. Principal Place of Business 3. Mailing Address “""“ |||| ‘I" I”M "m I||” Ilm Ilm I|||| IIM |I||| ”II) |||| }Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE)\Number T Appied For
- 65-0664824 | INarapon o
Zp Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
) _ ! Fee Requwed
6. Name and Address of Current Fleg!stered Agent I Name and Address of New Registered Agent )
e . . N .. Name FU P R - “—— -
WEISZ, MCHAEL 0 £s0. Street Address (PO. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD., SUITE 601
CORAL GABLES FL 33130
CCity T FL |'2ip00dé'
8. The above named entity submits this stat\e_ménf for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
8. Capital Contributions $356 400.00 10. Amount of Capital Contributions B 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 amendmem must be filed 1o change a general partner.

[ 12. GENERAL PARTNER INFORMATION | RES - ADDRESS CHANGESONLY

DocUMENT# | PSS000039464

v ASHTON-PALMETTO PALMS, INC. i

sreTADDRESS | 7011 PENNSYLVANIA AVENUE, N.W., #1121 ——

GITY-ST-2P WASHINGTON DC 20004 e e e e I

F— T T T aaoooa3Tossogs— 1

NAME STREET ADDRESS -01/21/ DD”"‘U]DIS__UL.D

TREET ADDIESS T e RRRRDED. 5 WARRLCD. D -
vy -ST-2P

CITY-$7-2P - _

DOCUMENT # 7 o i STREET ADDRESS

P T R s , e e

STREET ADDRESS CITY-ST-2P

_Gmy-sTap

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CIV-ST- 7P o CrY-ST-2pP m/.}

OOCUMENT # V STREET ADDRESS {

NAME

ST AODRESS R Sl T R

crr\vL‘ST-ZlP GITY -§T-2P

bocuMENT; STREET ADDRESS

STRET ADDRESS

OT-ST. 2P - CITY - ST-2P

indicated on this report is true and acc ate aral Partner =5 &

14, | hereby cerufy that the Information supplied wnh this filirrgy does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the information
d‘ vt the same legal effect as if made under cath; that | am a General Paitner =2 & iz
the receiver or trustee empowered teo ) .-

SIGNATURE: /(/'/)ﬂNfaTﬁu ' /- &-8@ (2s)iey-2997

MATlflE ANDWPHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #
L




