2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001561
1. Entity Name
v oL—- 5 )
222 ASSOCIATES, LTD. . FILED
Principal Place of Business Mailing Address 01 JAN IG PH 10 OU
P.O. BOX 1544 P.0. BOX 1544 , SECRET q
BOCA RATON FL 334291544 BOCA RATON FL 334291544 TALLA MH Y OF STA TE
S — N
140 N. Federal Highway 140 N. Federal Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite #
Cit cf'cséﬂteRaton . Florida %ny & St ¢ ton , Florida 4, FEI Number 65-0772570 ( :ztrﬁiit; I'i::’arble
Zi33432 Country USA 5@432 CountryUSA 5. Certificate of Status Desired §8'75 A.dditional
ae Required
6. Name ahd Address of Current Registered Agent™ 7.”Name and Address of New Ragistered Agent -
Name
SCHROEDER' MICHAEL A ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 SCHROEDER AND LARCHE, P.A.
2255 GLADES ROAD, SUITE 319 ATRIUM
BOCA RATON FL 33431 City FL [ Z»Coce

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

SIGNATURE

Signatura, typad ar printed name of ragistered agent and 1itle if applicabla. ! (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $5 331,650.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIDN

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

T+
DOCUMEN P97000060925 STREET ADDRESS \
HAME 222 ASSOCIATES, INC.
steer a0oRess {111 E. BOCA RATON ROAD omv-sTze o
o510 __|BOCA RATON FL 33432 ProroRaton, L2333,
DOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP . -
_CITY-ST-2IP.. . R .- - - - - - - - e
DOCUMENT / STREET ADDRESS
NAME TOOOOsEne e ——1
STHEET ADDRESS oTy-sT-7 -01/90/01——011283--00%
CITY-ST-7IP A0 05 00 sekt535, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUWY
OCLIAT # STREET ADDRESS
NAME ™
STHEET-Z}DDRESS CiTv-s1.28
LITY-§T-7PP e
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CY-S$T-2IP
CITY-5T-2IP /
14. | hereby cerlify that the inforralion supplied wii this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemty that the information
indicated on this report is true and accugate gfd that my signature shall have the same legal effect as if made under cath; that | am a General Paj f e I ited partnership ar
the receiver or trustee empowered to gkec this report as required by Chapter 620, Florida Statutes S

SIGNATURE: ___SICWAIURE REQUIRED -\ -0l 38a-335D

SIGNATURE ?D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Caytime Phone #

7/

dv 9868000

CR2E003 {(11/00}



