2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002446

PLAZA DE FLORES OPERATIONS, LTD.

Principal Place of Business

2 NORTH TAMIAMI TRAIL. SUITE 210
SARASOTA FL 3423%

Mailing Address

2 NORTH TAMIAMI TRAIL. SUITE 210
SARASOTA FL 34236

i

2. Principal Place of Business 3. Mailing Address

IV 481000

FILED

01 SEP 25 PH &2 00

SECRETARY-OF STATE
FHLL BABSFE, FLORDA

Ml

WML

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number Applied For
6&0337194 Not Applicable
T ZipTT ‘Count TZipTtt - > )= Country T == T \dditional b
P b P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSICK, ROBERT E ESQ.
' Street Address (P.O. Box Number is Not Acceptable)

ICARD, MERRILL, ET AL
2033 MAIN ST., STE. 600
SARASOTA FL 34237 City Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and title # applicabie.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on recerd.

$1,000.00

10. Amount of Capitaj Contributions
in FLORIDA to date.

(000 -©0

11. MAKE CHECK PAYABEE T0 DEPT, OF STATE
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 pariner.

32, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY =

oocument ¢+ | POG0000SE346 STREET ADDRESS 8

e PLAZA DE FLORES DEVELOPMENT CORP. ’ o

street aooress | 2 NORTH TAMIAMI TRAIL, SUITE 710 CITY-ST-71P g

crv-siar | SARASOTA FL 3423 ' 0004 BS04 3 ——J |3

' &

GBI 50 = b R e TR

ooy P P o4l 25 Aaeal4l. 25 |

STREET ADDRESS ’ -

STREETAD - o GITY-5T-2P -
T i NI - N i - - . .
M oocument 4
: STREET ADDRESS

HAME
\) sTheET acomss ey

CITY-§T-2P o

DOCUM

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-5T-2IP
o cmv-srae ]

5

DOCUM
2 ENT # STREET ADDRESS
¢ | NAME
D| sReeT apomess CiTY-gT-7P
51 cmv-st-ze -~
S vocuments
4 STREET ADDRESS
Z1{ name
7| sTREET ADDRESS CITY-ST-2IP

CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Pariner of the limited parinership or

the receiver or trustee empowerad 1o execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

hehelbs AeoRezsC

Y V"2 e

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

alle,) ‘{/r}/g/

Date Daytima Phone #




