2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. 1. Entity Name

PARCLAND ASSOCIATES, LTD.

A97000002557

Principal Place of Business

% THE GOODMAN COMPANY

777 S. FLAGLER DRIVE. SUITE 110tE
WEST PALM BEACH FL 33401

Mailing Address

% THE GOCDMAN COMPANY

777 §. FLAGLER DRIVE. SUITE 1101E
WEST PALM BEAGH FL 334016125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OOHAY 15 P 3:27

RETARY OF STATE
TEEEAHASSEE. FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0807037 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired & Feo Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEWALTER, WILLIAM
SUITE 1101, 777 S. FLAGLER DRIVE

Name

Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Signature, typed or printed name of registerec agent and ntle if applicable. {NOTE: Registered Agent signalurte required when reinstating) DATE

9. Capital Contributions
as Shown on record.,

$885,966.00

10. Amount of Capital Contributions
in FLORIDA to date.

[, 307313

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT;VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

ADDRESS CHANGES QNLY

pocument# | L9G000001505 _
NWE HARCLAND HOLDING GP LLC
STREET ADDRESS
CITY-57-28

WEST PALM BEACH FL 33401

777 SOUTH FLAGLER DRIVE, SUITE 1104

TOOOOS2S 15897 - -7

PO L ol o Y R T O e
e ) = it iT

- . P LT
FEECOR5 00 seReSI5, 00

DOCUMENT #

STREET ADDRESS
CITY- 8T- 2P

DOCUMENT #

STREET ADDRESS
cny-sr-2P

DOCUMENT #

STREET ADDRESS
Gy - 5T-2pP

DOGUNSENT #
NAME:

STREET ADDRESS
CITY - ST-2F

STREET ADDRESS

CITY-ST-2P

DOCUMENT #
NAVE

STREET ADDRESS
CiTy - §T-2F

STREET ADDRESS

CIFY-5T-2P

the receiver or trus
AL A D e M

SIGNATURE:

- SIGNATURE AND TY
A st d P

e empowered to execuie thi

;-.q,.‘-

pht as required by Chapter 620, Florida Statut

% RZGAIRED

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 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 oath; that | am a General Pariner of the limited partnership or

e
PP It C |, Comervn. FARTR G2, & Qocd man &of’eeﬂex,/m.., 1 manvaceR.

D NAME FIGN NERAL PWEE &5/1)&'&17" ] Data

[(5:1)¥33-3777

Daytime Phone #

7

SSHe0N0
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CR2ED03 (9/39)



