2001 UNIFORM BUSINESS REPORT (UBR) , | /

DOCUMENT #  A97000001024

1. Entity Name

" CREATIVE TRUST LIMITED PARTNERSHIP F \ LE.D ‘
Principal Piace of Business Mailing Addrass 0‘ ’ FEB -5 AM “' 0’"
1555 PALM BEACH LAKES BLVD.. SUITE 1100 1555 PALM BEACH LAKES BLVD.. SUITE 1100 TE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRETARY OF STA
g QRIDA
il
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2955670 P Not Appticable
Zip Country Zip : Country 5. Certilicate of Status Desired fg-ggq Additonat
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
) Name
ECCESTONE’ E. LLWYD Street Address (P.Q. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD., SUITE 1100
WEST PALM BEACH FL 33401
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 the State of Florida.

SIGNATURE ‘ .
‘Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad wha'n rainstating} DATE

9. Capital Contributions $307 141.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, ' ! in FLORIDA to date.  $307,141.00 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 pariner.

— SENERAL FARTNER TNFORMATION I ~ ADDRESS CHANGES ONLY
oocument ¢+ |F82946
STREET ADDARESS
NAME CREATIVE TRUST, INC.
st aovkess {1565 PALM BEACH LAKES BLVD., SUITE 1100 oy-sr.2p , )
omv-sr-ze |WEST PALM BEACH FL 33401 - 20ONNSE TSOn3-——6
= = i
DOCUMENT # STAEET ADDRESS “DEJ 1 4"1'[] 1 —“U 1 DDs&ﬂj]D “ [
oo FRRdS05 00 skt 35 0
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
. ‘DDCUNEb_}lf _ _ - - — [ STREET ADDRESS - . - ~ - i . - - -
NAME
STREET ADDRESS
CITY-ST-ZIF
C\TY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IF
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | ¢
CITY-ST-2IP
CITY-ST-2IP -
.
DOCUMENT # i STREET ADBRESS
NAME
STREET ADDRESS GITY-ST-7IP
CITY-5T-2P

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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule [his report as required by Chapter 620, Florida Statutes

CREATIVE TRUST, INC.
o~ DT AN I RIS s _
SIGNATURE: SHA =3 Ron [Cooper, Executive VP 2/15/01  561/686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

47 9610000

CRZEQ03 (11/00)



