2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001253
1. Entity Name e
____?" 5;“:‘|1H; AL
wl ”~
Principal Place of Business Mailing Address DD E’ﬂﬂ' - ‘ PH ‘2 Db
C/O WHITE & CASE 6400 N. ANDREWS AVENUE
200 §. BISCAYNE BLVD.. SUITE 4300 FORT LAUDERDALE FL 33309-2172
2. Principal Place of Business | ‘ 3. Mailing Address || ‘l” “l' m“ Il ” “ml l" ||" \| m Ill
6400 N. Andrews Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Fort Lauderdale, FL 650773119 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33309 . Broward 5. Certificate of Status Desired O Foo Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUKE, BRYAN W
C/0 STILES CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

6400 N. ANDREWS AVENUE, 5TH FLOOR

FORT LAUDERDALE FL 33309 City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, Iypad or printad name of registered agent and title it applicable. {NOTE: Ragstared Agent signature required when rainstaung} DATE
@. Capital Contributions $30 600.00 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! inFLORIDAto date. "D (-0 ' _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY

DOCUMENT # P96000101542 ] : )

NAVE FORT LAUDERDALE INVESTMENT PARTNERSHIP,INC STREET ADCRESS

seeTADpRess | 6400 N. ANDREWS AVENUE TIIHN NI S ¢ -
env-s-» | FORT LAUDERDALE FL 33309 ey St-2¢ 06401 /00-—11054--001
DOCUMENT # R T T 3 e e L T TR AL
NAME

STREET ADDRESS

CITY-ST-79P oy - 5i-2

mﬁm' STREET ADDRESS

STREET ADDRESS

GITY-55- 7P ony-s1-2®

muaw STREET ADDRESS

STREET ADDRESS

CY- S1-2P omy-S§1-29

m"m’ STREET ADDRESS

STREET ADORESS

Y -ST-2P oy 5520

mMW’ - STREET ADDRESS

14, | hqré\w certify that the information suppfied with tiiis filigg 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 trfe'am] accurate and hat 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 frustes empoyered s regfort as required by Chapter 620, Florida Statutes

SIGNATURE: S AEQUIRED 2/17/00 954/776-9300

: . s.peyl'ruae AND f}ybﬁbpa:&ﬁn wﬂﬁw .GEN‘ETREI,\L PARTNER Cate Daytime Phone #

CLP000

\lJ

Sty



