2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -
DOCU A96000001981 | QLED -

GALLERY CENTER ASSOCIATES, LTD. o1 fEB1e MO ot

Principal Place of Business Mailing Address , SECRET mw (J}- S‘}J‘R}St
7177 GLADES ROAD. SUITE 310 7777 GLADES ROAD. SUTE 310 TALLAHASSEE F :
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address H"ll” ml "“ "” II" "l” llm"l” Ilm "II”IIIHMH’” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ 65'07%315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8',75 Addifional
Y e — . Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
SCHMIER, ROBERT J ' Street Address (P.O. Box Number i.s Not Acceptable)
7777 GLADES ROAD, SUITE 310
BOCA RATON FL 33434
i Zip Cod
-’L/ - co City ) ) FL ip Code
8. The above nami = s thiE 5, e et lrjr,.tf‘:e {1 yése of changing its registered office or registered agent, or both, in the State of Florida,
4, - 7 . T —
» ’ . A ’ -
. P . s 3
SIGNATURE . S A A = - : .
x(.;“-‘- e e printad Aame of r;g/ﬂereu Ayunt &... Lo it ADRHCE!SY {NOTE: Regislered AgBNTSMAture required whan reinstating} / DATE
9. Capital Contrit utions . - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 99.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY. MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i P

12. GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
zocumsm ¢ |peso00081063 STREET ADDRESS
AME GALLERY CENTER INVESTORS CORP.
SWEETAOORESS (7777 GLADES ROAD, SUITE 310 o512
e - '

OTY-STIP_ 1BOCA RATON FL 33434 '
DOCUMENT # STREET ADDRESS
NAME l
STREET ADDRESS CITY-ST-28 ' OO0 P45 hEB- —B
CITY-ST- 7P ~{12/2 10 =005 P --003
- - fr s e e . e m - R e = T = 3 kA D
DOCUMENT ¢ STREET ADDRESS FOE150.00  weelS0.00
NAME
STREET ADDRESS GITY-5T-2P
CITY-5T-2IP
0o

CUMENT ¢ STREET ADDRESS
KAME
STREET ADDRESS CITY-ST-ZIP
£ITY-ST-2P —
DOGUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S8T-ZIP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P -

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rias required by Chaptér 620, Florida Statutes

NS LS QUIRED z/}/o /

14. | hereby certify that the information supplied with this fili
indicated on this report is tru

the receiver or trustee empt

SIGNATURE:

SIGHATHRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PRRTNER——— o Daytime Phone #

7 Q. Nw ~\ o ~\ \m\'\.()/

v 0864000

{11/00)

CR2E003



