2000 UNIFORM BUSINESS REPORT (UBR)
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4

DOCUMENT #  A96000002516
1. Entity Name : .ETQ}QLYE[?F STATE
CSECRETA
PLANTATION TOWNE WALL, LTD. ¢ DIVISICN OF CORPORATIONS
Principal Place of Business Mailing Address : . UD Hﬁ‘f "3 PH ‘.' 33
1655 DREXEL AVENUE. SUITE 208 . 1655 DREXEL AVENUE. SUITE 208 .
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-7765 .
Suite, Apt, #, elc. Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0724819 Not Applicable
Zip Country Zip Country " . $B.75 Additional
5. Certmcal'e of Status [.)eswed ﬂ Foe Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPPORT, MORRIS Street Address (P.O. Box Number is Not Acceptable)
0. u
1655 DREXEL AVENUE, SUITE 208
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registerad agent and tide it applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9, Capital Contributions $643 000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! o in FLORIDA o date. } _ $EE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
pocunenTs | P95000019691 s
NAME PLANTATION TOWNE SQUARE, INC. STREE ‘
streTacoress | 1655 DREXEL AVENUE, SUITE 208 ~ — -
erv-stze | MIAMI BEACH FL 33139 GiTy-S1-29 e L_ia.;-_'ffll__{ = :-;'-El—— —7
P, R Wl ' T 1 | Fw Yl
| n T DA Plnnia B0 N 00N Wt W0 A
DOCHMENT # N - .
NAVE STREET ADDRESS w035, 00 #5325 00
STREET ADDRESS
CITY-ST-29 CITY - 5T-29
H mMHﬂT# STREET ADDRESS
!,sm&'rmnnsss
‘CITY-ST-E CITY-S7-2P
s
mMBdT# ADORESS
STREET ADDRESS
oY~ §T-2P CiTY - ST- 2P
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CITY-§T-2P oy §7-2°
DOCUMENT #
N - STREET ADDRESS
STREET ADDRESS
Y- ST-7P CITY - 51- 2P

14. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3){0. Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal aeffect as if mads under aath; that [ arm a General Partner of the limited partnership or
i the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes ’

SIGNATURE: =~ CHBTRI BHOLIRY, rfl.w,‘(a:ﬂmﬁlg %/M

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER %o - H‘, & p

Daytime Phong #




