2001 UNIFORM BUSINESS REPCRT (UBR)

R
DOCUMENT #  AQ7000000144
. Entity Nama
FILED
DAVIE SQUARE ASSOCIATES, LTD. =
£y
a1 AR 27 PR 359
Principal Place of Business Mailing Address ' -
- o ST AT
C/O SOUTHEAST PROPERTY ASSOCIATES. INC. C/O SOUTHEAST PROPENTY ASSOGIATES, INC. SECRETART ‘3‘ N }i; A
1645 S.E. 3RD COURT. STE 200 1645 S.E. 3RD COURT. SE 200 Tl AAG R LT
DEERFIELD BEACH FL 33449 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address ”I"I" ll[l llﬂ“ ||| Ill” "‘" ||||| m“ Il‘“ ||||| “l" ||||| ““ ’l"
Sulte, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Apuplied For
65‘0719318 Not Applicable
Zip ‘ Country Zip Country ” . $8.75 additional
: . ‘ 5. Certificate of Status Desired O Fee Required
- §. Name and Address of Current Registered Agent . .7..Nama and Addresas of New Registered Agent
Nama
G.P. DAVIE, |NC. Strest Address (P.O. Box Number is Not Acceptable)

C/0 SOUTHEAST PROPERTY ASSOCIATES, INC.
1645 S.E. 3RD COURT, STE 200
DEERFIELD BEACH FL 33441 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing it: registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and titia if applicable. (NO" = Registered Agent signature required when rginstating) DATE
9. Capital Contributions 10. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF“STA:TE i
as Shown on record. $600,000.00 in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parinars MAY NOT be changed on 1 1 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EER ACDRESS CHANGES ONLY
DOCUMENT | POG000S5822 STREET ADDRESS
NAWE G.P. DAVIE, INC.
STREET AUDRESS | 1645 S.E. 3RD COURT, STE 200 CITY-ST- 2P
ar-s-zf  )DEERFIELD BEACH FL 33441
DOCUMENT # STREET ADDRESS
NAME T
STREET ADDRESS | CITY-5T-2Ip
CY-5T-2IP
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-ST-2IP
DOCUMENT # STREET ADURESS
NAME
STREET ADORESS cITY-51-2P
CIry-ST-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-51-21
oy-sT-7P o
DOCUMENT # *
NAMEME } STREET ADDRESS
STREET ADDRESS |

8 oITY-S1- 2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify f i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a, ate angMat my signature shall hav: the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowere acute Mis report g5 required by Cha ster 620, Florida Statutes

AT dR o W/f/ﬂ»ﬂ/f\ b2 G420 v,

SIGNﬁHE AND TYPED OR PRINTED NAME OF SIGNING GENE! AL PARTNER Daytime Phona #

SIGNATURE:

4 9¥08000

CR2E003 (11/00)



