SlAaFLE LriECk HEHE

2003 LIMITED PARTNERSHIP. | | ;

UNIFORM BUSINESS REPORT(UBR) 1

DOCUMENT # A97000000667
1. Entity Name
PLAZA DE FLORES, LTD.
2
Principal Piace of Business Mailing Address
2 N. TAMIAMI TRAIL 2 N. TAMIAMI TRAIL ‘
SUITE 210 SUME 210 |
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & Swte ' City & Siate 3. e Number 650837195 Applied Eor
Not Applicable
Zie Country Zp Country 5. (Tlertificate of Status Desired [} ?8'75 A_dditional
i ee Required
T 65 Name and Address of Current Registered Agent =& [v—=— =~ <7 -Name and:Address of-New Registored Agont——1H o——— —_
Name ‘
MERRILL, CULLIS, TIMM, FUREN & GINSBURG,PA
Street Address (P.O. Box Number is Not Acceptab!e)
gy IL EI,;;—~u1#3r4—~ﬂDl 4».#.;.41 L35
City ! FL Zin Code

8. The above narmad entity subimits this statement for the purpose of changing its registered office ¢r registerad agem or Bsth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla, DATE
9. Capital Contributions 31 w)co 10. Amount of Capital Contributions ' 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. I '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

oocument ¢ | P9G000095I46 |
STREET ADDRESS :
NAME PLAZA DE FLORES DEVELOPMENT CORPORATION !
sraest scovess | 2 N, TAMIAMI TRAIL iv-sr-zp |
cmv-st-zp | SARASOTA FL 34236
DOCUMENT # STREET ADDRESS
HAME l
STREET ADDRESS l
CITY-87-2IP |
CITY-ST-2IP |
 DCCUMENLS e e i e - i S Rt s ST S TR = V T
STREET ADDRESS
HAME ‘
STREET ACORESS CITY-ST-7IP :
CIY-ST-7F - -
- i
DOCUMENT # STREET ADDRESS :
HAME i
STREET ADURESS CITY-ST-2IP |
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS 1
NAME :
STREET AGDRESS CITY-ST-2IP :
CITY-8T-21P ] .
DOCUMENT 4 STREET ADDRESS ‘
NAME
STREET ADDHESS
CITY-§7-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n SL.claon 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 legal effect as if made under oath; that 1 am a Ganeral Partner of the limited partnership or

the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Stgiutes |
Soi. Raven, Toa, fuArn De Ragned /mo PATLEN
SIGNATURE: SIGNATURE REQUIRED /"‘" ‘Z\ﬂ b3 4o 2.2 1221

]
|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEV i Date Daytime Phone #

1991000

1Y

CR2E003 (4/03)



