2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000002784 \
1. Entity Name -]
CENTERLINE HOMES AT THE ISLES, LIMITED FI L E D
Principal Place of Business Mailing Address 0] MAR 26 PH l: 08
1700 N. UNIVERSITY DR.. SUITE 302 1700 N. UNIVERSITY DR.. SUITE 302
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 SECRETAPY OF 5 T AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0815358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8'75 Pfdditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rogistered Agent
Nama
LARRY A. ROTHENBERG, P.A. Street Address (P.O. Box Number is Nat Acceptable) -
900 NORTH FEDERAL HIGHWAY, SUITE 460
BOCA RATON FIL 33432
City FL Zip Code
8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and titte if applicablg. (NOTE: Registarad Agent signatura raquired when rginstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1'500'm0'00 in FLORIDA to date. "6’ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAI. 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 partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
[=)
oocuvent# 1 P97000104017 STREET ADDRESS 2
NAME CENTERLINE HOMES AT THE ISLES, INC. z
streer aooress {1700 N. UNIVERSITY DR., SUITE 302 S 2
S
crv-st-2¢ — |CORAL SPRINGS FL 33071 ?g
DOCUMENT # o ) .
e STREET ADDRESS y 0 o Samz2ang ——a «
STREET ADGRESS = RS B 1 s o
i oiv-st-ze #hek 141,05 #aweid], 25
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS — ~ . CITY-ST- 1P . ‘
“omy-sT.2p —E——
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST- 2P ST
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-7P ciry-sT-2¢
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP CirY-ST-2IP )
14. | hereby certify that the information supplied with this fiifig’toes not quaky 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 ang-ha signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to exec T#port as required by Chapter 620, Florida Statutes
el (
; 2y MISIET m \{"QL i ( W
SIGNATURE: E REDIVISN ostows (7’10’1(9 -of 9sy-3Y[-/
WT‘URE AND TYPED OR PRINTED NAME OF sumeG GENERAL PARTNER Daytma Phona #




