——

2002 UNIFORM BUSINESS REPORT (UBR) APpi .
DOCUMENT #  A97000000920 AND T

1. Entity Name

WEST PALM ENTERTAINMENT, LTD. 02 app 0o Py

ETARY 0f crsrn
A4 sszé'E,'Ff’géfﬁ )

SE(
Principal Place of Business Maiiing Address !-A L L’A

401 EAST SEMORAN BOULEVARD 401 EAST SEMORAN BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707

S — o AR

Suite, Apt. #, . Suite, Apt. #, etc.
uite, Apt. #, etc uie. ApL # eto DUE BY MAY 1, 2002
City & State City & State -4. FEI Number — T ApplieidiF&r'Jr
59-3448611 Not Applicable

Zip Count Zip Couniry o . $8.75 Additional

S o ” L . - - 5. Centificate of Status Desired [ _ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: . Name
BROWN’ DONALD Street Address (P.C. Box Number is Not Acceptabie)
200 N. THORNTON AVENUE
ORLANDO FL 32801
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thie State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabia. DATE
9. Capital Contributions $2 200,000.00 10. Amount of Capftal Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. eV 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 emendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000027377
STREET ADDRESS
NAME WEST PALM ENTERTAINMENT, INC.
street anoress | 401 EAST SEMORAN BOULEVARD CTY-ST-2F
ore-s1-2p | CASSELBERRY FL 32707
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP ,
omv-st-zP ). . L RO . e —— el : = - = - - =
— 2O00DS3GISLI -6
STREET ADORESS | - “ : 0T
NAME ‘ T Ea—l_ l_lj —={iT
STAEET ADDRESS T otel N T T T SIS S
CITY-ST.2P
CITY-$T-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CHTY-ST-2P
CITY-§7-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET QDDRESS [-* - [ v ot thr g8 CITY-§7-2IF |
CITY-ST-ZP T
e T RIS _
OCUM_E:vlT‘f ! s L. LA S I STREETADDRESS *| «+ . % 4+ = , e me s
. NAME £~ . - . . - :
STREET ADDRESS thtngg rabiagnanny ™ e CITY-ST-2IP ‘ T
CITY-5T-271P ‘ A

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

14. § hereby certify that the information supplied with this filing does not qualify for the exemption étated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue anct 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

O S R A e ‘
SIGNATURE: _/ ol il r *]’[1/01_ o1~ 2L0 - 7003
SIGNATURE ﬂo TYPED OR PRINTES{AME OF SIGNING GENERAL PARTNER ; Do r—

Iv  E¥S5£000

CR2ED03 (9/01)




