2000 UNIFORM BUSINESS REPORT (UBR) TR

i
FiLE
DOCUMENT #  A97000002409 =0
1. Entity Name OO qu r .
ik & r} . r
QAIC FLORIDA PARTNERSHIP, LIMITED PARTNERSHIP ¢ PH e 0z
LSECRETA R e oy
AL atyssp ) Sl
Principal Place of Business Mailing Address RIS S e
1675 PALM BEACH LAKES BLVD. 1675 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2122 y}q
e o ACK O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- e 10A
City & State City & State 4. FEI Number gt Applied For
(.OS' DHQSL-\QS Not Applicable
“i Couatry Zip Country 5. Certficate of Status Desired. [ fg-ggq Additional
6. Name and Address of Current Registerad Agent _7. Name and Address of New Reglistered Agent . __ - —|.
- T e e T T T - Name
EﬁﬁfﬂlﬂmH:EiCH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zip Code

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

Signature, typed cr printed name of registered agent and nile f applicabie. (NOTE: Registered Agent synature required when reinstating) DATE
9, Capital Contributions ~ ~ 000 000_‘ ' 10. Amount of Capital Contribytion, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a3 Shown on record. $5,000,000.00 in FLORIDA ta date. :gp 5 OO0, 0D @ ~_ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT |S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
" NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocmente | P7000094862 L ’
NAVE OCWEN FLORIDA GENERAL, INC. STREET ADDRESS
sreeTaooress | 1675 PALM BEACH LAKES BLVD. g
orv-sr-ze | WEST PALM BEACH FL 33401 iry-51-2P
mMENT# ' STREET
STREET ADDRESS _ . ~
CITY-ST-2P S s e — -;‘..}1‘;
DOCUMENT ¢ rr B W T AT i SR A
NAME ADDRESS _T.!..d'ﬁ!?f:]-;.-g o wkRLoR, 2o
STREET ADDRESS
oITY-$T-2P oY -§7- 3P
woosre —
STREET ADDRESS
crrY.ST-leP CITY-ST-2P
me ! STREET ADDRESS
STREET ADDRESS P
| cny-sT-2P ST
ﬁm; . | ST
STREET ADDRESS SN '
CTY-ST-2P : ) CITy-ST-2P

14. 1 hereby certify that the information suppiied with ihis fiiing does not guality for the exemption stated in Section 118.07(3}i), Plorida 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 cath; that | am a General Partner of the limited partnership o

the receiver ar trustee empowered to execute this report as required by Chapter 620, Flonﬁatutes.
N Aondoc Genceal Fd,
Avtie =

. |
SIGNATURE:

Dayume Phone #

MRYENNA (G/Ach



