SlAFLE LHELN HERE

‘_5002 UNIFORM BUSINESS REPORT (UBR) Appig?gm
SCUMENT #  A97000000536 FﬁfLED

ity Name
f -

* ! DELRAY HOLDINGS, LTD. a2 APR -8 AH11:59
‘.{' wpr eTHVE
- o TARY {jF _‘;) Iy
+" Principal Place of Business Mailing Address TRCEE;\EH";SSEE, 3 LGR‘DA
1900 WEST COMMERCIAL BLVD., SUITE 200 1900 WEST COMMERCIAL BLVD.. SUITE 200
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
S U A AU A

Suite, Apt. #, etc, Sulte, Apt. #, etc, :
P ° e DUE BY MAY 1, 200
City & State . City & State 4. FEI Number Applied For
Not Applicabie
650743080 Applicabi
Zip Country Zip . Country 0 $8.75 Additional

5. Certificate of Status Desired

e . I Fee Required

é Name ér:d Addréss of CI:IrI'Bl‘lt Rég-is;;ed Aé;l‘;l - 7. -Na‘me aﬁd Address of NewVRa_instared Agant
Name
BOYLE’ CONRAD J - Street Address (P.O. Bax Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394
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 registered agent and title if applicable. DATE
9. Capital Contributions $7,500.00 10. Amount of Capital Contributions 11. MAKE, CHECK PAYABLE TO DEPT..OF STATE. !
as Shown on record. Y y in FLORIDA to date. " SEE REVERSE SIDE-FOR FEE INFORMAYION:

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.

CR2EQ03 (9/01)

AY 2542000

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # L97000000255 STREET AUDRESS
HAME KEENAN INVESTMENTS, L.C.
sTREET sapRess | 1900 WEST COMMERICAL BLVD. #200

Cny-ST-2P
CTY-5T-2IP FT. LAUDERDALE FL 33309
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21IP

|_cmsi-ze I e s e e W e Y i e T St e en o _= —

DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-21P
CITY-ST-2PP

. — T ———

DOCUMENT # STREET ADDRESS TOOD0ON S 3 '3- i &
NAME “ods 122 --01080--012 _
STREET ADDRESS CTY-ST-2p k41,05 #e%141,25
CITY-ST-2PP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2PP
CITY-ST- 2P
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Forida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Pastner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Y208 SH-77h 41D

Data Daytima Phone #



