2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXECUTIVE LAND PARTNERS, LTD.

A96000001596

FILED
00MAR 27 PH 2:53

Principal Place of Business
415 S.W. 183 WAY
PEMBROKE PINES FL 33029

Mailing Address
P.O. BOX 82229
SOUTH FLORIDA FL 33014-2068

SECRETARY
TALLEHASSEE?FFEE%%A

2. Principal Place of Business

290 1 Lyrw sfoe. De.

3. Mailing Address

3901 _Lymesfone

L.

G

Suite, Apl. #, etc.  {

Suite, Apt. #, atd.

DO NOT WRITE IN THIS SPACE

N\ R
iy & State ) ’ — — -, Lty & State 4. FE| Number Applied For
Qe a Y s ’% &0/3/- C)(ry 4 ﬂ - 650696131 Not Applicable
i [] ! Coﬁntry Zn L -1 Country . . $8_75 Additional
é? 0/’& g 2J}é 5. Certtﬂcate?\ of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEGGY, JOHN F

Name /7%%7’_ W%’ F

Street Address (PO, Bbx Number is Not Acceptable)

6710 MAIN ST., SUITE 233
MIAMI LAKES FL 33014

290/

Lyrhéﬁ /vne Df’

Cm&qﬂéf d

FL

iry 35826

i

-~

[4

L4
8. The above named entity submits this statement for the purpgse of changing its registered office or régistered agent, or poth, in the State Of?z.

el dd

SIGNATURE W
Signature, typad of prifted name of régistered agent aw apphcable.

{NOTE: Registered Agent signature required when rainstating)

DATE

!’ [

9. Capital Contributions
as Shown on record.

$100,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

/80,000 .

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

- _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘fIVE WITH THIS OFFCE.
NOTE: Generai Pariners 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¢ | P96000052276 , ]
wie | EXECUTIVE LAND PARTNERS, INC. s | 395/ Lypmesfeme M.
steeraooress | 415 S.W. 183 WAY ony.51.28 7
env-sr-2p | PEMBROKE PINES FL 33029 ) C&?lﬂcr Cim /, Ft 3302¢
DOCUMENT # /
e STREET ADDRESS
STREET ADDRESS
: ~ = orvsre SR L
b 100003 1084 S —i
DOCUNENT# STREET ADDRESS ~04/06/00~~01070--010
NAE EERACI0 DT ppaaCon oC
STREET ADORESS s
CIFY-ST-2P
OITY-ST- 2P
mm' STREET ADDRESS
STREET ADDRESS CITY-T-ZP
oY -§7- 7P
:.:JEUMENT# STREET
| oo -
DOCUMENT #
o STREET ADDRESS
! STREET ADDRESS
CITY-§T-2P
CITY-57-2P

14, lvhexeb;, ceriify that the information supplied with this fiing does not qualify for the exemption stated in Bection 118.07(3)(i), Florida Statutes. | further cerlify that the infermatian
Flindicated-on.this repot i true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a General Partner of the limited partnership or

.»-the receiver

or.trustee
[P L T L A I A TE LRt

b B b2 .

empowered 1o execute this report as required by Chapter 620, Florida Statutes

95Y- 43/-9547

SIGNATURE:
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G
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Daa Daybrma Phone #

{ V.

EXe rig rrve

Varfre ms, .

CR2E003 (9/99)



