- 2002 UNIFORM BUSINESS REPORT (UBR) APPRUY

ARD

DOCUMENT # A97000000667 , _ FILED
1. Entity Name o ¥ .

PLAZA DE FLORES, LTD. g2 aPR 26 PH 1331

“(RE TARY OF STAIE

Principal Place of Business Mailing Addrass TPLL AHA SSEE L GRIDA
2 N. TAMIAME TRAIL 2 N. TAMIAMI TRAIL
SUITE 210 SUITE 210

SARASOTA FL 34236 SARASOTA FL 34236
o L

AV PRLH000

2. Principal Place of Business ‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
vite. Apl. . el uite. At ete DUE BY MAY 1, 2002
City & State Chy & Stale 2, FEl Number Aopled For
650837195 Not Applicable
4p Country Zp Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e imememan e o e oo | Name - N AP
MERH“'L' CUUJS, TIMM’ FUREN & GINSBURG'PA Street Address {P.O. Box Number is Not Acceplable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City FL Zip Code
B. 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 registared agent and title if applicable. DATE
9. Capital Contributions $1 000.00 : 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, PV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
pocuments | POS000096346 STREET ADDRESS S
NAME PLAZA DE FLORES DEVELGPMENT CORPORATION %
streer aoness | 2 N, TAMIAMI TRAIL — = |8
| omv-srze - —4g49ED0——o | 8
cmv-st-zp | SARASOTA FL 34236 0 %gl%jlﬁ?-—-n o4t --fin4 5
Y e ol
oG E— deki4]. 05 #ea%141.25 |5
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
|- DOCUMENT#. L. - oo e e - e R o e — - - i
= STREET ADDRESS = -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Tv-ST.2P
CITY-$T-2IP emy-ST-
DOCUMENT #
» STREET ADDRESS
NAME®
STREEOT ADDRESS
omv-§r-zp CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Ciry-ST-21P

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

¥ Fa)

SIGNATURE:

TORIGA L CFBPER Noilstfor qpo-zanraai
/ Data

o  SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylime Phone #



