2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEMT. # “"A97000000144 .
1. Entity Name FILED

DAVIE SQUARE ASSOCIATES, LTD.
02 APR22 AMIC: L3

Principal Place of Business Mailing Address - . " -
G/O SOUTHEAST PROPERTY ASSOCIATES. INC. C/0 SOUTHEAST PROPERTY ASSOCIATES. ING. ..SEL’HEU "‘RY’ Ot‘ STA‘ i:
1645 S.E. JRD COURT. STE 200 1645 S.E. 3RD COURT. STE 200 IALLAHASSEE' FLOHIDA

DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 33441 -
T S R WR A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. 650719318 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired o geae gesq L‘:rd:c;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
G.P. DAVIE, INC. Strest Address (P.Q. Box Number is Not Acceptable)
C/0 SOUTHEAST PROPERTY ASSOCIATES, INC.
1845 S.E. 3RD COURT, STE 200
DEERFIELD BEACH FL 33441 City FL | Zpcoce

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

SIGNATURE Signature, typed or printad nzme ul[ﬂws}ered&en}ard@ applicable, DATE
9. Capital Contributions <2 5 ()3 * Y 0. Amount of Capital Contributions O¢> | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 2210006 in FLORIDA to date. SO0 SEE REVERSE SIDE FOR FEE INFORMATION

i .
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 £
P96000095822 STREET ADDAESS
NAME G.P. DAVIE, INC.
street apoRess | 1645 S.E. 3RD COURT, STE 200 CITY-ST-2F
CITY-ST-2IP DEERFIELD BEACH FL 33441 A HEHEHE o o =
——— e e e Fan ALEWLEN L NS |00 Pun ]l N B we Fonifas o Shaiiidten']
oo STREFT ADDRESS | -05/01 UE——DIUBS"‘"BIG
STREET ADDRESS CITY-ST-Z - o ‘"7 o
. — -~ =
orv-stae | _ . - _ = H 9% 2
DOCUMENT # " -
STREET ADORESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-21
CITY-ST-2P,
DOGUMENT #
STREET ADDRESS
NAME = *
STREETADDRESS CTY-ST-2IP
CIFY-ST-2IP -
DOCLMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIF _

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| haye the same legal effect as if made under oath; that § am a General Partner of the fimited partnership or
ap 20, Florida Statutes

SIGNATURE: SRCAVIRS Y S RED ﬁ..J— i 9r7' YNO 120/

SIGNATURE AND TYPED OR PRIN{ED NAMﬁ’DF SIGNING GENERAL PARTNER Cate Davtime Phona #

14. | hereby centify that the information supplied with this filing does not
indicated on this report is frue and accurate and that my signatur
the receiver or trustee empowered to execute this report as re

1Iv 0222100

CR2E003 (9/01)

¢ A



