2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

FLORIDA PREPARATORY

A96000002175

& ey
| . e’

SCHOOLS MANAGEMENT 11, LTD.

FILED
o HAY 16 PH LS

Principal Plage of Buginess
1600

W Commercial Blvd 1600 W
Ft. Lauderdale, FL 33309

Mailing Address

Commercial Blvd

Ft. Lauderdale, FL 33309

TE
fgﬁﬁﬁp‘sg&, FLORIDA

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MJH

ol & Siate City & State 4. FEI Number Applied For
65-0743367 Not Applicable
Zi ; : ”
p Country Zip Country 5. Certificate of Status Desired o $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Camillo, John M

Street Address (P.O. Box Number is Not Acceplable)

1600 W Commercial Blvd

City

Ft. FL |$$358°

lauderdale

-

SIGNATURE
/

b
G-+

) Ki@emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Z — 2/9L /

/signalure, typed or printad name of regiélared ageni and title if applicable

ST T P
N ReZistarkd Agent s\grature required when reinstating)

OATE

9. Capjief Contributions
hown on record,

$9,930.00

10. Amount of Capital Contributions
in FLORIDA to date.

$9,900.00

-11." MAKE CHECK PAYABLE TO DEPT. OF STATE
5. ‘SEE REVERSE SIDE FOR FEE INFORMATION

A GENER.%.Q;:;?ARTNER 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
COCUMENT # P95000039367 STREET ADDRESS
NAME Preparatory Schools Magagement, Ind
2::;5;"'3”“53 1600 W Commercial Blvd CITY-ST- 2P
-5T-2P Ft Lauderdale  Fl 33309
DOCUMENT #
STREET ADDRESS
NAME =
STREET ADDRESS . b ey (T e
il CITY-5T-2 ~06/15/01--01057--020
DOCUMENT # ST e
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7P -
DOCUMENT
OCUMENT # STREET ADDRESS
NAME ~
STREET ADBRESS CITY-ST-2IP
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS : CITY-5T-2P
CITY-ST- 2P
DOCUMENT I STREFT ADDRESS
NAME
.
STREET ADORESS CITY-ST-2IP
CITY-ST-ZIP ]

indicated on this report is true and accur:
the receiver or trustee empowered to gxe)

SIGNATURE:

e this repart as required by Chapter 620, Florida Statutes

William Sp~uce,

VP

4. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
and that my signature shall have the sarne legal effect as if made under oath; thal | am a General Paringr of the limited parinership or

3/27/01 (95h4) 247

-g011

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

CRZE003 (11/00)

i
£
:
i
i
‘.




