éObO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000670
1. Entity Name ,':‘iLEQ o
SECRETARY OF STATE
PANTHERS BRHC LIMITED DIVIETON OF CORPORATIONS

Principal Place of Business Mailing Address 00 HAY - 2 PH l: 3 3
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-22%2 !
e — AU
501 E, Camino Real P, O, Box 5025

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Corporate Office Corporate Office

City & State City & State 4. FEI Number Applied For
Boca Raton, FI Boca Raton, 650762249 Not Applicable
3 ?;Z;p3 2 Country 3 32;;3 1 Country 5. Certificate of Status Desired O ?36'33‘ lﬁfc::gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

AMERICAN INFORMATION SERVIGES, INC. Street Address (P.O. Box Numéer is Not Acceptable)

ONE S.E. THIRD AVENUE, 27TH FLOOR

MIAMI FL 33131

City FL Zip Code

8. The above named entity subrmits 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 nama of registarad agent and ttie if apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE
€. Capital Contributions a03 00 - 10. Amount of Capital Contributions ' +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $12.0’ ,746.00 n FLORIDA to date. 4 { 205,903 "M 46 .00 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 | EE2 ADDRESS CHANGES ONLY
oocumenT# | PO7000025159
NAME PANTHERS BRGP CORPORATION STRETANRESS 1501 E., Camino Real
smaTrooress | 450 E. LAS OLAS BLVD. . ‘
env-st-z» | FORT LAUDERDALE FL 33301 ‘M-S Boca Raton, FL 33432
DOCUMENT £ A14709 STREET
NAME BOCA RATON HOTEL AND CLUB LIMITED PTNRSHP 5
smeeraporess | 501 EAST CAMIND ROAD
orv-sr-ze | BOCA RATON FL 33432 eimY-S1-2¢
DOCUMENT # STREET — —
NAME : : DORESS 100003292131 ——-2
STREET ADDRESS ' “Ub/1o/00——UITii—-Ul>
OTY-57-2P oY 5T-7P ¥EERSRE, 25 wkwSRE, 25
e S—
STREET ADDRESS
CrfY-ST- 2P Ciry-S1- 29
f’,‘ﬁ”ﬂ”' STREETADDRESS
o
Y«infv'_—sr-zp CITY-57-29
.‘l
mMENTi ' STREETADDRESS
STREET ADORESS
Y- ST-2P ¢y - 5T-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoygred to executg this report as required by Chapter 620, Florida Statutes

o RECIUIRESEeven M. Dauria  L-9Q o) 561-447-5300

R#RINTED NAME OF SIGNNG GENERAL PARTNER | ) 1 lTr‘ et urey: Dats Daytime Phona #

SIGNATURE:

C ' R dhere PEEP Foroorost: om

003 /ey

CR2I



