2000 UNIFORM BUSINESS REPORT (UBR)

12000

f

DOCUMENT # A97000000294 I
1. Entity Name - b oo
SECRETARY OF STAIE
EUSTIS MARKETPLACE, LTD. DIVISION OF CORPURATIONS
QOFEB 10 PH I: Lk
Principal Place of Business Mailing Address
200 WEST PALMETTO PARK ROAD. SUITE 301 . 200 WEST PALMETTO PARK ROAD. SUITE 301
BOCA RATON FL 33432 - _ BOGCA RATON FL 33432-3759
N A
sM’Iu ——> 6700 NW BROKEN SOUND PKWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
' SUITE 201
City & State . City & State 4. FEI Number Applied For
BOCARATON, FLORIDA 65-0723229 Not Applicable
Z_'ip_ - County - S i 33487 Country 8. Certificate of Status Desired a ?i'gsqlﬁ:’e‘gﬁunal
8. Name and Address of Current Registered Agent - 77. Name and Address of New Registered Agent
Name

FAUST, MARC L ESQUIRE
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR

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

MIAM) FL 33133

City FL Zip Cade

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

CR2E003 {9/99)

SIGNATURE :
Signmur?, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstatng) DATE
9. Capital Contributions - $693 mom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. | it 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.
12. B GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvenT# | P97000006798 B
NAVE EUSTIS MARKETPLACE, INC STRETADDRESS | 6700 NW BROKEN SOUND PARKWAY #201
sweerappress | 200 WEST PALMETTQ PARK ROAD, SUITE 301
orv-sr-ze | BOCA RATON FL 33432 erry-ST-2P BOCA RATON, FLORIDA 33487
DOCUMENT #
WAVE . COENTET A e )
STREET ADDRESS . - et T mpmi -4
.§T- N2/ —_ ——

CHY-ST-2P . CITY-ST-2P 02 - *:unn ninal—-nnz2
B&UMENT# - Pl i - N - o ol s Yt W P NN e B e

STREET ADDRESS
NAME
STREET ADDRESS
CHY-ST-79 GiTy-ST-26
DOCUMENT # '

STREET ADDRESS

ADDRESS ' CITY-ST-2P ﬂ
Y- ST-2°P
DOGUMENT #
NAME STREET ADDRESS
Ty -ST- 2P
CITY-§T-2P GTy-ST-
DOCUMENT #
NAE STREET ADDRESS
TY - ST- 2P

CITY-5T- 29 GrFY-ST-

14, | hereby certify that the information suppuec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report is true and acgurate ghd that my mgnature shali have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowegdid -",r- this repart g wirert By Chapter 620, Florida Statutes

4.

<

. 4
L s:a_mylm—: AND TYPED GR PAINTED NAME OF SIGNING GENERAL PARTHER Dats Daytime Phone #

K ISANO ~994-
”JﬁE%BL S 1/25/00 561-994-0919




