2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A96000001981

i ; FH_ ey
1. Entity Name SF("RE?‘ ;—_tf]
1.‘.“: “i"‘“ﬁtﬁyo' : o
GALLERY CENTER ASSOCIATES, LTD. BIvISion oF Cof%guﬁf‘r%m—

Principal Place of Business

7777 GLADES ROAD. SUITE 310
BOCA RATON FL 33434

02 Fep

SiLb ] pu oA,
Mailing Address ! i P! ! 2 03
7777 GLADES ROAD. SUITE 310

BOCA RATON FL 33434

2. Principal Place of Business

GO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
uie, APt le DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65-0705315 Not Applicable
Zip Country Zipy Country $B_75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

%WER’ F;gB:gI[;‘, SUITE 310 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434

- = n

Jip———— =

—MName=—a==nr s e

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and titis if applicable.

DATE

9, Capital Contributions
as Shown on record.

$9900 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
in FLORIDA to 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000081063 STREET ADDRESS
NAME GALLERY CENTER INVESTORS CORP.
streeT annRess | 7777 GLADES ROAD, SUME 310 CITY-ST-7IP
CITY-ST-2P BOCA RATON FL 33434
DOCUMENT ¢
STAEET ADDRESS
NAME n] Iml l:] |:l I:I 4 .,S g g ey -";l ;:} 1
STREET ADDAESS - ¥ Vimsath Ll
ST A Cv-sT-20 -2/ 14/02--01 i.ﬂ‘}“‘“g‘;u_ .
gt SHHH o pass
] DOGUNLE_hin ) L STREET ADDRESS f =
NAME ™ ™ - T — :
STREET ADDRESS CITY-5T-7IP
CITY-ST-2P -
DOCUMENT £
. STREET ADDRESS
NAME
STREET AGDRESE
CITY-ST-2ZIP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-2P o
Doc
UMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

14. | hereby certify that the information supptied with this filing do
indicated on this report is true and accurate and that my sig
the receiver or trustee empo

SIGNATURE:

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

|
MRED

ed to execute this report agfe

] SIGNATURE AND TYPED Bt PRINTED NAME OF SIGNING GENERAL PARTNER —————e Dats [T

1y oA inn

CR2E003 (9/01)



