(' N

i . :
2602 UNIFORM BUSINESS REPORT (UBR) - ;
A97000001765 . .~ ‘E
DOCUMENT -# 1 4 o |
1. Entity Name ‘ \ i L >
. - 4 =
811, LTD. o T L .
' A FILED
Al
N .
Principal Place of Business Mailing Address 02 ﬁU{" -5 !if'f !G. &2
1501 CORPORATE DR. #250 1501 CORPORATE DRIVE. #250 bf_{, = .
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 4 ,J "“ * ','r o l A T
A Al .l
Anasn ¢ HeporH
Suite, Apt. #, etc. Suite, Apt. #,elc. —_—
900 NE gtrf AvE DUE BY MAY 1, 2002
City & State Clty & State 4. FEI Number Applied For
D—A‘\ 0~ F'L 650724569 Not Applicable
Zip Country le Country . ) $8.75 additional
%)) 4 5 .7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent - —-7-Name and Address of New Registered Agent . —._
Name
MULHALL, FRANK J » acser. Yo DAno Powats
Street Address {P.O. Box Number is Not Acceptable)
...2200. CORPROATE.BLVD.,.SUITE 407_. — e S ——
BOCA RATON FL 33431 3997 G o 50\!‘5300
City
) Poca Oavn FL | 8%%4 54
8. The above ngmed gffi s glatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida )
SIGNATURE —° 4/ Jo/foz.
of ragistered agent and title if appiicable. DATI
9. Capital Contributions 5550 000.00 10. Amount of Capitat Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partiner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # P97000070154 STREET ADDRESS )
NAME ATLANTIC HEALTH DEVELOPMENT CORPORATION 2
smaeer ackess | 530 IBIS DRIVE S g
CTY-S1-29 DELRAY BEACH FL &
DOCUMENT # STREET ADDRESS e %
v QOOO0ESS 1809 ——1
STREET ADDRESS = 1Ty ,_ i __l._’, _Ij,l,}l:xf-}—“l,_j_m
£ITY-ST-2IP ery-ST-217 ﬁﬁr*#'ﬂdb. s *’***"‘35
‘DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - P——
Jemgstoe_ | - _ I -
| Y
DCCUMENT # STREET ADORESS
NAME
STAREET ADDRESS CITY-5T-2IP
GITY-5T-2PP =
DOCUMENT # B . STAEET ADDRESS
NAME
STHREET ADRRESS
" GITY-57-2IP
CITY-5T-2e
DOCUMENTS
; STREET ADDAESS
NAME
STREET ADERESS
. CITY-$T-2iP
CITY-ST-2IP
14, | hereby certify that the inforrpétiogfsydg his 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 e g agofirdte gndthat my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustes empowghrgd 10 Axgoyk this report as required by Chapter 620, Florida Statutes
SIGNATURE




