2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000920

WEST PALM ENTERTAINMENT, LTD.

-

COFWLED
ez TARY OF STATE
owﬁ%@ﬁ B ORPORATIONS

Principal Place of Business Mailing Address

401 EAST SEMORAN BOULEVARD
CASSELBERRY FL 32707

401 EAST SEMORAN BOULEVARD
CASSELBERRY FL 327074912

00 JUN23 PY 1:29

AU AGLA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Nuﬁber Applied For
59-344861 1 Not Applicable
i - ” -
® Country “p Country 5. Certificate of Status Desired E’ $8'75 ‘n.‘dd't"ma’
Fee Required
- _6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ . . - -~
: e - - "Name

SMITH, RANDALL C ESQ.
750 N. MAITLAND AVENUE
MAITLAND FL 32751

Dol BRowIA

Street Address (PO, Box Number is Not Acceptable)
2 00 Ho RN 70

N N L.

Zip Cod

FL 290 |

_Cily O,RLAN'DO

8. The above named entity submits this statement for the purpose of changing its regist%ered agent, or both, in the State of Florida.
S|GNATUREPQBD4//~ /%u/—«/ =<0 Jtéfﬂ"'— . 3“'5/_@5

Signature, lypad of prnted name of relisterad agent and it/ if appiicable 2

(NOTE: Regttared Agem)ig'mtufe»féquired when renstating)

DATE

9. Capitai Contributions
as Shown on recorg,

$2,200,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
* SEE REVERSE SIDE FOR FEE INFORMATION _

‘ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND. ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

12, (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P97000027377 -

NE WEST PALgl ENTERTAINMENT, INC. STREET ADDRESS e U L 1 e e
smeersooress | 401 EAST SEMORAN BOULEVARD S AT IR AT T
ov-s.e | CASSELBERRY FL 32707 ov-61-2¢ A e i
mME‘n' STREET ADDRESS

STREETADORESS 1, o e e o e o - i . -

v T - . _. - CTY-ST- 2P~ = iy S e s T e -
m”mf__ e == -:S-TRE—E‘: “—"’I:[F'-*EE-" Lo e, e — = ==
STREET ADDRESS o
CTY-ST-7P CITY-ST-2P
mwﬂ‘\lﬂr STREET
STREET ADDRESS »

Y- 5T-2P ay-St-
mmt—m# STREET ADDRESS
STREET ADDRESS

COyY-ST-2P CITY-ST- 2%
ooz TREET ADDRESS
STREET ADDRESS

CITY-3T- 2P o §T-29

14. ) Eereby certify that the information supplied with this filing does not guality for the'éx_e"m'ﬁﬁaﬁ stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information .
indicatect 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 or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

a j'z.zglm e

Date Daytime Phone #

260-1003. .

no3 r9/99"

ZR:



