2000 UNIFORM BUSINESS REPORT (UBR)

s S
R
i

-

DOCUMENT #  A97000001227
1. Entity Name - : FILED
o e an SECRETARY OF
ROYAL COURT VILLAS, LTD. ; & o) F STAT
C S, LTD .. QIVIUION Or COHPDRATISHS
Principal Placeof Businass Mailing Addrass OD Hﬂ“{ 2" P H J.' 33
7950 NE. BAY\,SHOHE COURT 900 BAY DRIVE
MIAMI FL 33138 L9
@ 0 R RN
2. Principal Place of Rusiness 3. Mailing Address
nasp N Poujchere O+
I diite, Apt. #, etc. 1 Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0760496 Not Applicable
Zip COUU g A Zip Country 5. Certificate of Status Desired O g?e'ggq lﬁi‘gﬁ“”al
6. Name and Address of Current Registered Agent -t 7. Name-and Address of New Registered Agent
e e e e r——— Sa—— e rm— EWTINE me | e —— - wmmmT pIEpe-Name \—:\‘ﬁ—‘arr = 2§'-‘- 'f&rbh—'é‘ SSE SR T I LT s et W
KLEIN, THEODORE J AN on

16855 N.E. 2ND AVENUE, SUITE 31
NORTH MIAMI BEACH FL 33162

Street AMAress {P.O. Box Nufnber is Not AcceptaEle}

' Iy i [
Sov Cong B L9

City

FL | 3274

lad Yoeae

8. The above

SIGNATURE

purpose of changing its registered

named entity subrpits this staternent for 4
/r'

Jud it Bercon f)j

office or registered agent, or both, in the State of Florida.

o

-
Sigrature, typed or %maﬂ name of registered adent and tille I applicabla.

{NOTE: Registerad Agent signalure required when reinstating}

L e

OATE

9, Capital ConW
. as3hownon ;

$100.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

T KGENEhKL’ﬁERTNEﬁ?ﬁKf I1SA BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
DOCUNEENT # P9s000084101 . R
NAVE PELICAN HARBOUR MANAGEMENT, INC. STREET ADDRESS
crreeTanoress | 7950 NLE. BAY SHORE COURT
omv-sr-ze | MIAMIFL 33138 CITY-5T-2P
DOCUMENT # . —
‘ A B —BBEe—823
STREET ADCRESS ; . -
GITY-ST-2F CY-57-2P waE%141.25  ooewi4l.25
DOCUMENLY - - STREET ADDRESS ] . .
THARME - T T RS T NN e — e = - - = — ot fam e g e T e s i g ——— -

STREET ADDRESS

oY 57 29
CITY-ST-2F
mmm# e
STREET ADDRESS -
CITY-5T-ZP ~ST-2P
mmsm _ . STREET ADDRESS
STREET AODRESS » i
oY-§T-2P ey §t- 29
DOCUMENT #
N . STREET ADDRESS
STREET ADDRESS !
oTY-ST-2P . CITY-§1-2P

14. | hereby certify'th'at the informaticn supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner cf the limited partnership or
the receiver or 1ru5!'c;l_e empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATI/222EQUIRED

Jos 1579722

SIGNATURE AND TYPED) 'ﬂ PRINTED NAME OF SIGNING GENERAL PARTNER

Date Bayhme Phone #

AT

"t

v

CR2E003 (9/99"



