2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AG6000002496 e
. y Name
330 CLEMATIS STREET LIMITED PARTNERSHIP _
‘ FILED
Principal Place of Business Mailing Address _ 01 MAY | 6 PH 3- 02
400 CLEMATIS STREET, SUITE 205 400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Adgress Hll““ ']m " " mllm ||”| H” lIlI
230 (feanat: g Sireet 230 Ueratrs Sheef
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S.o+ 2Lty Conde  IY
City & State City & State 4, FEI Number Applied For
Wes E!"\ Be_ . CJ‘ Ec \ect pa {na Be-‘cl.‘ F(— ! WQBZ‘I ) Not Applicable
Zip 13 Lfo I Counlt'} S A : Zp 3 2 "'f o / Cour\Ltr)y S A_ 5. Certificate of Status Desired O geae-gesq L’:E:c;ﬁma'

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

Name 26/\ :I: Cam .

REN | CORP. Street Address (P.O. Box Number is Not Acceptable)

400 CLEMATIS STREET, SUITE 205 : :

WEST PALM BEACH FL 33401 3%0 Clematss Strees | Sacte 214
. City U)st‘ pn [en Bat_ cL\ FL Zip c9§83

8. The above namad aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE DP"‘:"A (. Fv;a“‘ '1”7‘7’0/

Signature, typad or printed namea of registered agent and titte if applicabls. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $362,127.00 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PO40O0OB1308 ' ‘
STAEET ADDRESS 3 et

o ) . t
wee |REN1CORP. ‘ 3 Clepatos Straet | (. ite 20
STREET ADORESS | 400 CLEMATIS STREET, SUITE 205 CITY-5T-2P
O-ST2°|WEST PALM BEACH FL 33401 kst Pulm Beach FL 3379/
DOCUMENT # STREET ADDRESS
NAME
TREET A
STREET ADDRESS BY-ST-2P S
CTY-ST-2P P o
DOCUMENT # STREET ADDAESS '
NAME
STREET ADDRESS CITY-ST-2P
Y-5T-7
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-1-71P
CITY-ST- 2P
DOCUMENT 4 STRET ADORESS
NAME
STREET ADDRESS CITY-$1-2IP
CIiy-ST-21P - :
DOCUMENT # STREET ADDRESS '
NAMEE'
STREEY ADDRESS CiY-57-2P
OITY-S7-21P -

14. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

gew r C(=Rp
SIGNATURE: __ Ava bl G IELR R 00aud W, Frisb:ie 4.2)-0  SLi—832-778Y

SIGNATURE AN 'PED OR PRINTED NAME OF SIGNING QENERAL PARTNER Date Daytime Phone #

CR2E003 (11/00)




