2001 UNIFORM BUSINESS REPORT (UBR) a

1298100

DOCUN A97000001503 .
INTERVEST-1700 LAS OLAS UMITED PARTNERSHIP FI I_ E D i
Principal Place of Business Mailing Address
01 JAN25 PHI206
15 EAST 5TH STREET. SUFTE 2700 15 EAST 5TH STREET. SUITE 2700
TULSA OK 74103 TULSA OK 74103 SECRETARY QF STATE
2. Principal 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 Far
73-1521711 Not Applicabie
Zp Country Zp Country 5. Certficate of Status Desired ~ []  90-79 Additional
Fee Required
- _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name T T T T T
MURDOCH, ROBERT Street Address (P.O. Box Number is Not Acceptable)
790 EAST BROWARD BLVD., STE400
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE .
9. Capital Contributions 10. Amount of Capitat Coniributions . 11. MAKE CHECK PAYABLE TG DEPT. DF STATE
as Shown on record. $990-00 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 amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENTY  |FG6000003200 400003502714 ——3
we1'p T, e s Lot
ey pel =y o Ly
STREET AODRESS o, DALE: A WILLLAMS, 15 E. 5TH ST. STE 2700 oy-s7-2p FEAXI41.CD wR]141.25
oY-STIP TULSA OK 74103
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy-sT-2°
CITY-ST-2IP -
DOCUMENT# ) _. - * STREET ADRESS ’ ' i
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
DOGUMENT 4 STAEET ADDRESS
NAME
STREET ADDAESS Cy-5T-2P
CTY-57-2F
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS oTy-5T-2P
ovisr-ze —
DOCUME
WENT STAEET ADDRESS
NAME
STREET ADDRESS orTY-ST-2P
CTY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: __ SRR TURE REQUIRED " ‘i.(ol Q6-553-012¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phene §

CR2E003 {11/00)



