2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE FOUNTAINS AT DELRAY BEACH, LTD.

A97000001513

dv  $859000

FILED

Principal Place of Business

1900 W COMMERCIAL BLVD. SUITE 200
FORT LAUDERDALE FL 33303-3018

APR

Mailing Address 0 1
1900 W COMMERCIAL BLVD. SUITE 200

n7 M50

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0774509 Naot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired N $8'75 Addiﬁonal ’
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rgglsieréd Agent
Name '
BOYLE- CONRAD J Street Address (P.0. Box Number is Not Acceptable)

500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ]

{NOTE: Ragistered Agent signature fequirad when reinstating) DATE

Signature, typed or printed nama of registered agent and tite if applicadle. E
9. Capital Coniributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on recore. $7,500.00 in FLORIDA to date. SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFIpE.
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 _
o
oocuMeTs | PagO000a204d sweeraovkess | 1900 W. COMMERCIAL BLV TE #2 =
wi  [MLTARY TRAL APAIETMETENTS. INC. D, SOITE #200 5
1500 N.W. 49TH STREET, SUITE 500 chv-51-29 . =
33309 g
z:;gw"” PS7000086181 STREET ADDRESS ©
KEISER FOUNTAINS, INC. SHEHHEHT Y S0 =
2:::2: Dz?pRESS 1500 N.W. 49TH STREET, SUITE 100 CITY-5T-2IP —- IJ‘:Ij:Ilgf’?lﬁj i‘-‘f‘hmiSU"'Ul 1
DOCUMENT # STHFET ADDRESS
NAE
STREET ADDRESS CITY-S1-21P
CIY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDWESS CITY-ST-2IP
CITY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-31.2F
CITY-ST-7P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-81-2p ansrar

14. | hereby cerlity 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 trustea empowered 10 execute this report as required by Chapter 620, Florida Statutes

THE PauaTNR AT OZRAM BEAGH LT
SIGNATURE: v DAMAARNAN A Aoy 24,  954-326-630
D NAME OF SIGNING GENERAL PARTNER ‘ g L ma . Bato Daytime Phone #

FORT LAUDERDALE FL 383093018  SCCRETART OF STATE
TALLAHATSEE, FLORIDA ,
N BRI AR ARORAROMINN



