2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001951 o
1. Entity Name {"E LEW
BECRETARY 03F STAIE
PARKLAND CAMELOT, LTD. DIVISTEN CF CORI ’[}R[AH%HS
Principal Flace of Business Mailing Address COMAR {3 PM 6: 0L
350 ROYAL PQINCIANA WAY, SUITE 3C 350 ROYAL POINCIANA WAY, SUITE 3C
PALM BEACH FL 33480 PALM BEACH FL 33490-4020
I N AT SRR AR
340 Roue Poircanc Lo 340 Roua\ foincion e OO
Suite, Apt. #, etc. . Suite, At #, ete. - DO NOT WRITE IN THIS SPACE
Sovre B Suvre 3C
City & State City & Stale 4. FE! Number Applied For
Bare Bemcn FL e Besch Fi 650788885 ek Aopieals
Zi Countr Zi Countr " . . iti
55{: % 0 &s& g 5\_‘ YD ﬁi‘ 5. Certificale of Status Desired O ?ess ggql‘:gg dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} C— - Name =~ \ i —_
KOZOKOFF' NEIL trte)tE‘ c‘l-r-ess {P.D Rox ﬁeriﬁoi Acceptable)
350 ROYAL POINGIANA WAY, SUITE 3 3 ool Bincitine, USoly
PALM BEACH FL 33480 gu J4e. 3
o Beccdi FL | 354%0

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

v

CR2E003 {9/99)

{
SIGNATURE ' , }l‘i loo
Signature, typed of Jrinted name oOf registared agent and e it applicabie. {NOTE Registersd Agem Signalure teduired Wher 1emsiahng) BATE d
9. Capital Contributions $10000 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE T 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 farm; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P97000078085 .
. PARKLAND GENERAL CORP. SRETA0RESS | Ao Royel Poinciecmen Llony, Svike 3
sweer sooress | 350 ROYAL POINCIANA WAY, SUITE 3C »
arv-sze | PALM BEACH FL 33480 e Palm. Recd~ , A 2BYKD
DOCUMENT #
STREET ADDRESS
MAME T‘S‘('f\/
STREET ADDRESS
CITY-5T-2P \
CrTY-ST- 2P : A\ =
DOCUMENT # : pr— (-v \\ B
NAME —— e L
STREET ADDRESS __ . o~ -
il av-s1.2p 2000031281 063——0
N3/22/00--0150=-024
ﬁsummr STREET ADORESS ¢ w141, °%  #aExld4].25
CrY-§T-7P
CI-ST- ST
DocuMENTY - _ H STREEY ADORESS
NAVE . :
STREETADDRESS | | 00w, o0
W CITY- §T-2P
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAVE
STREET ADORESS T . oTY-S-2F
CITY-ST- 2P T . e

14. | hereby certify that the information supplied with this filing does not qualify for the exermnplion 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 shalt have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the: Teceiver or trusiee em;:msé J 1o e PROI A5 e ut%ﬁhapw §20, Florida Statules

SIGNATURE: %\l?-l;ATURE REQUIRED \]i‘\\oo S| - KOL-3%13

- s@NAME’ImeWGlNING Gﬁa&%.‘. Date Daytime Phone #




