2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000667
1. Entity Name
PLAZA DE FLORES, LTD. : - - FlL ED
Principal Place of Business Mailing Address OET - PM 3.
2 N. TAMIAMI TRAIL 2 N. TAMIAMI TRAIL SEC < F AL e 4
SUITE 210 SUITE 210 TAL UIHA U STATE
SARASOTA FL 34236 SARASOTA FL 34236 nm)m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %
City & State City & State 4. FEI Number Applied For
65'0837195 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

‘Name

MERRILL, CULLIS, TIMM, FUREN & GINSBURG,PA
2033 MAIN STREET, SUITE 600

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

SARASOTA FL 34237
m A City FL Zip Code

8. The above named ogtif I purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE lo /Q/OD
] g 3 = rapplicable. (NOTE: Regislered Agent signalure réquired when renstating} £ pat®
9. Capital Contributions $1 000 Ob 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' N 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 torm; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
cocuvenTs | POG00D095346 ‘ I

N PLAZA DE FLORES DEVELOPMENT CORPORATION STREET ADORESS

| SARASOTA FL 94256 pre THODOS4 15851 -0
EE;EMENT ! STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

ﬂggﬁwm v STREET ADDAESS

STREET ADDR ] ’

o RESMSTATEMENT 2 0vv | orom

DOGUMENT # 4

“ - TREET ADDRESS /l
NAME _ ;
STREET ADDRESS . f} 7 /
CITY-$T-2P ( %UJL ) Lw si-ap /T
S \y

DOCUMENT #
. STREET ADDRESS
HAME 3
STREET ADDARESS CITY-ST-ZIF
CITY-ST-2IP i '

DOCUMENT # \
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-71P

CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of rustee empowered to execute this report as Tequired by Chapter 620, Flonida Stalutes

SIGNATURE: SVGAK ?M‘RW@}]HME@ _ 0{ -~ LY ~0O

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER i Date Daytime Phone #

CR2E003 (5/00)



£SC

/

. AT

THE UNITED STRTES
GORFORATION

CGHPKMY

ACCOUNT NO.

072100000032
REFERENCE 852818 34872
AUTHORIZATION ima_q_ P M
COST LIMIT $ 650.00.
ORDER DATE October 4, 2000
ORDER TIME 10:53 AM
ORDER NO. 852818-010
CUSTOMER NO: 34872 —“ o
zh <
CUSTOMER: Robert E. Messick, Esg ‘ ';'“:31 o i
Icard Merrill Cullis Timm g’;iﬁ o 0F
Suite 600 ZE R A
2033 Main Street gg;;,é;/rn‘
Sarasota, FL 34237 e o 7
g
----------------------------------------------------- e R
L g @
DOMESTIC FILINGS é 5T 2 %
A
NAME : PLAZA DE FLORES, LTD.
R 5™
XX REINSTATEMENT \{0 D

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING

CERTIFIED COPY
; PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap

EXANENER

HEuENITHALEAIC

wh W - 130 00

jt}ﬁi.am.jig



