. NEFROY .
. 2001 UNIFORM BUSINESS REPORT (UBR) AND

FILED

1. Entity Name Ol APR 30 AMI0: 09
FPIP VI, LTD. : i C S TATE
SECRETARY OF STAIE
TALHAHASSEE, FLARIDA
Principal Place of Business Mailing Address .
3695 NORTH FEDERAL HIGHWAY 3696 NCORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33:08
2. Principal Place of Business 3. Mailing Address “llll” ll’l ||”| |I||| I|||‘ ||||| Ilm m“ |||I| "||| ||I|| Hl!l “|| |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
650767047 Not Appiicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0O $8'75 A‘ddiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN- GEORGE A JR. Street Address (P.C. Box Number is Not Acceptable)
3696 NORTH FEDERAL HIGHWAY
SUITE 200
FORT LAUDERDALE FL 33308 City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,
SIGNATURE - -
Sgnature, typed or printed nama of registersd agent and title it applicable. (NOTE  Registered Agent signature required when rainstating) DATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STAi[E i
as Shawn on racord. $495.00 in FLORIDA to d. ie. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN /ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner,

T GENERAL PARTNER INFGRMATION 13, : ADDRESS CHANGES ONLY
DOCUMENTF | LO1645 STREET ADDRESS
NAME FLORIDA PROPERTY INVESTMENT PARTNERS, INC.
STREET ADDRESS | 3606 N. FEDERAL HIGHWAY, SUITE #200 CITY-ST-ZP
are-si-2» | FORT LAUDERDALE FL 33308
DOCUMENT # STHEET ADDRESS BDﬂDQ#E 1 Bb 1 ':'m_.mE;
NAME * -15/16/01--01045--005
STREET AGDRESS CITY-5T-Zi1P e ) . )
CATr-ST-2IP
DOCOMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CiTe-ST-2IP
DOCUMENY # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-ST %P
DUCUME“{[ [ STREET ADDRESS
NAME
STREET ADDRESS CITy-s1-ZIP
CITY-5T-2IP o

14, | hereby cortify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is lrue and accurate and that my signature shall have -he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Char er 620, Florida Statutes

SIGNATURE: Qe Y SREEEREID 3 kngee S0, FH-23-0] 4sV503 ¥beo

?ﬁm‘runs MDWP?I OR P?‘NTED NAME OF SIGNING GENER AL PARTNER Data Daytime Phone #

CR2EQ03 (11/90)



