2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000001393 Lo

1. Entity Name . o FILED STATv
* SECRETARYDESTATL
SPACE PLUS AT 17TH STREET CAUSEWAY, LTD. DIVISION OF € ,RP{)R:AT;}%_RS
Principal Place of Business Mailing Address 00 HAY ‘3 PH l: 33
4950 NORTH DIXIE HIGHWAY 4950 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3%47

[V

2. Principal Place of Business 3. Mailing Address ||I|l|” ml ‘INI I”“ |||l| Il"“

Suite, Apt. #, etc. Suite, Apt. #, etc. - _ e DO NOT-WRITEINTHIS SPACE e oeccmeee—
TR L e e s i i ST T T < = =
City & State L : City & State 4. FE} Nurnber Applied For
Tl 650681227 , Not Applicadle

Zip - COU?W . A S . ;ip-' Country 5. Certificate of Stalus Desired IZ{ $8‘75 Addtional

. A . . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ - R Name
CHANEY, MARTIN T i . Street Address (P.O. Box Number is Not Acceptable)
1850 MIAMI ROAD - . -
FORT LAUDERDALE FL 33316 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions $250 000.00 10, Amount of Capitat Contributions 11. MAXE GHECK PAYABLE TO DEPT. OF STATE
- . -asShownon record. R tmbud bl __inFLORIDA todate. _ o e stretesnfe=SEE REVERSE SIDE FOR FEE INFORMATION . -

A( GENERAL PARTNER THAT IS A BUSINESS ENTITY MljST 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 13, ADDRESS CHANGES ONLY
DocuwenT# 1 PIG000061892 STREET ADDRESS
NAVE SPACE PLUS AT 17TH STREET AND MIAMI RD,INC
STREETADDRESS | 1850 MIAM! ROAD Ty -T2
Crry- 57-2P FORT LAUDERDALE FL 33316
DOCUMENT #
e STFEETADORESS DOOONIRa T ——1
STREET ADDRESS =0E /T4 /NMA--011H -1
CITY-5T-29 : oY 5729 w0 00 dwewhIT 0
DOCUIMENT #
NAME STREE
STREET ADDRESS
CITY-ST-29
CTY-5T-2P
DOCUMENT # AOORESS
NAVE STREE
STREETADDRESS | = — o = = =~m= - . _— 'iS;-ZTP'”" _ e - e - . .
GY-5T-2P GTy-ST-
DOCUMENT #
RAME STREE
STREET ADORESS -
CITY-ST-2P Ly -St-
DOCLIMENT #
NAME STREEY ADORESS
STREET ADDRESS
CITY-5T-2P
CITY-§T-2P

1:’:&. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
*  the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

r
.

SIGNATURE: ___SIGNAZTGRE REDNEGER é\#ﬂt 4z s les G5y -=23-Ccm

SIGNATURE AND TPRELLOR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane #

3 EQOT (9 9



