MV_—

c’f‘_* IS RS IRV TR LY AT
" 2002 UNIFORM BUSINESS REPORT (UBR) AP
DOCUMENT # A97000001513 FILED

Ry 02 fPR 26 PH 1233
THE FOUNTAINS AT DELRAY BEACH, LTD. e R

N
P
1
AV 6522000

ARY OF STATE

SECRE}&%QE“ FLORIDA
Principal Place of Business Mailing Address ThLL Ah Aoste. T

1900 W COMMERCIAL BLVD. SUITE 200 1900 W COMMERCGIAL BLVD. SUITE 200

FORT LAUDERDALE FL 33308-3018 FORT LAUDERDALE FL 33309-3018

AR,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P ° DUE BY MAY 1, 2002
City & State City & State 4. FEI Numnber Applied For
65-0774509 Not Applicable
Zp Country Zp Country 8§, Certificate of Slatus Desired O $8.75 Additional
) . , o i . —._ . FecReguired__  _
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOYLE, CONRAD J

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

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

City FL Zip Code

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

SIGNATURE -
Signature, typed cor printad name of registered agent and tils if applicable. DATE
9. Capital Contributions $7 500(1) 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA o 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
cocument# | P96000082044 STREEY ADDRESS S
NAME MILITARY TRAIL APARTMENTS, INC. 2
sracet sooness | 1900 W COMMERCIAL BLVD, SUITE 200 S . - |8
crv-stze | FORT LAUDERDALE FL 33309-3018 A0 lab%gﬁ;:a I 3:} “-;_qu—' g
DOCUMENT # P97000086181 e Tk P o
e KEISER FOUNTAINS, INC. STRETADORESS #eEE141.25  HaRidl. oo
strzeT A0DREss | 1500 N.W. 49TH STREET, SUITE 100 CTYoSTIP
CITY-ST-2IP FORT LAUDERDALE FL 33309 ~ - D Toon T AT e
DOCUMENT ¢ STAEET AODRESS
NAME
STREET ADDRESS
CITY-ST-2P ov-st-ze
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§T-2IP oinY-ST-2P
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P o st-2i
DOGUMENT # STREET ADDHESS
NAME
 STREET ADDRESS CHTY-51-2P
CIFeST-2IP

14. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered to execlite this report as required by Chapter 620, Florida Statutas

AMTS (NCASGP.
b lputfor,  J¥-776-b20

SR UG L A I ]
Cate Dayiirne Phone #

SIGNATURE: _/__¢ LAAN

SIGNATURE AND TYPEP OR FRINTED NAME OF SIGNING GENERAL PARTNER




