2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# . A97000000457 LD
1. Entiy Name SECRETARY OF STATE
SOUTHWIND PLAZA INVESTORS, LTD. DIVISION BF CORPORATIONS
DOMAY -2 PH 1:33
Principal Place of Business Malling Address
505 SOUTH FLAGLER DRIVE, SUITE 1325 505 SOUTH FLAGLER DRIVE. SUITE 1325
WEST PALM BEACH FL 334Q1 WEST PALM BEACH FL 33401-5936
e LA
Suite, Apt. #, etc. , . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Anplied For
65'0729758 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?e%'gg‘lﬁ:j:;ﬁonal
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER LARRYBESQ. - . =-. - = = - - . —

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

JONES, FOSTER, JOHNSTON & STUBBS, PA.

505 SOUTH FLAGLER DR., SUITE 1100

WEST PALM BEACH FL 33401 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, Typad or printad nama of registered agent and title if applicable {NOTE: Registerad Agent signaturd requirgd when remstating} . DATE
9. Capital Contributions $216,00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA fo 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, GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY

vocivent# | P97000002929 : .

NAVE CENTER INVESTORS, INC. ' STREET ADDRESS

seeraporess | 505 SOUTH FLAGLER DRIVE, SUITE 1325

emv-st-zz | WEST PALM BEACH FL 33401 Gy -5T-2P

DOCUMENT # ,

e STREET ADDRESS

STREET ADDRESS | ] EI [ il ] =3 _
CTY-ST-2P Clry-ST-2P -6 14.:" QD’*DID"-‘b"“UQB
DOCUMERT # e k¥, 32t on Tt
HAME ADDRESS

STREETADDRESS'|™ ~  C T 7T o Tom o TsTTm - il [ —=- -— = = ) - - - -
cATY-5T-2P Y- 5T-2P

mmaﬂ# STREET ADDRESS

STREET ADDRESS

oTY-ST-2P CITY-ST- 2P

mu&m# STREET ADDRESS

STREET ADDRESS

STY-ST7P CTY-ST- 29

DOCUMENT # -

Y , STREET ADDRESS

STREET ADDRESS

aTy-ST-2P CITY-S1-2P

14. | Hereby certify that the i_nform'ation supplied wif this filing dgés not qualify for the exemnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg anglthajymy sigflature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o ex: is pport agfrequired by Chapter 620, Florida Statutes

SIGNATUﬁE: SIAHLATYS R REQIBATE D Hanna 04/28/00 561-655-5337

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daylime Phane #

003 {9/99'

CR2E



