2001 UNIFORM BUSINESS REPORT (UﬁR)

DOCUMENT #  AQ6000001897
1. Entity Name
THE PALMS APARTMENTS OF WEST PALM BEACH, LTD. FI L E D
Principal Place of Business Mailing Address 01 JAN 2 9 AH l |: 5 2
10718 KIRKALDY LANE 10718 KIRKALDY LANE
BOCA RATON FL 3349% BOCA RATON FL 33438 SECRETARY OF STATE
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6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
_ - N TSN T HAN " T LI Wt 1090, DK .
LICHTMAN, JONATHAN J PA. ﬁﬂﬁﬂf—ﬁs Street Address (P.O. Box Number is Not Accep;a}:le) -
19746-KIRKALDY-LANE ke — E&mee#&_/ a2y,
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8. The above named epi(y ite- thi: gA pr the purpose of changing its registered affice or registered agent, of both, in the State of Florida.
SIGNATURE y S Gttt CETIIFAr | LrEES (P F AT 1/ 02 /00
patiire, typed or prifited name (il tagimettd agent and title if applicabla. {NOTE: Registerad Agent Isignamve required when reinstating) DATE

9. Capit%tributions : 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,100,000.00 in FLORIDA to date. i‘SS’” e oF 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 13. ‘ ADDRESS CHANGES ONLY
pocument# | PO6O00083709 '

NAVE PL APARTMENTS, INC. STREETADDAESS 100003661261 ——1
streer aporess | 10718 KIRKALDY LANE '

carr-st-ze - |BOCA RATON FL 33498 oTY-ST-27 ****ggb. paed) ****5 8 25
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NAME

STAEET ADDRESS

CITY-ST-2IP ome-st-a

DOGUMENT #

" STREET ADDRESS

STREET ADDRESS

i cm.sr-zllp

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Pariner of the limited partnership ar
the receiver or trustee empowered 10 execute this repor1 as requnr qp}Chapter 620, Flerida Statutes
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