2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000170

1. Entity Name SFCRETERYtD

OF ST,
SQUARE ONE PARTNERS, LTD. DIVIS(ON of crrpgn ;TT’EHS

Principal Place of Business Mailing Address
1801 SQUTH FEDERAL HIGHWAY 1807 SOUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

i ——

INRLLERK

V8ol S p&i&&ﬂ*_{y_

Suite, Apt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE

,- ‘
City & State ZClty ?State . 4. FEI Number Applied For
£ Q— . 65 UBOBQ% Not Applicable

Zip Country Zip Country . i $8_75 Additional

3 % \110 3 (/S f 7 5. Certificate of Status Desired [l Foe Required
6. Name and Address of Current Registered Agent . _.~- 7. Name and Address of New Registered Agent
’ Name /
MULLER, CHARLES E I Witham K] fomo e
" treet Address (PO, Box Number is Not Acceptable)
9350'S. DIXIE HIGHWAY, SUITE 1550 , b epE _Infeeivatromps] /-/Q/Jmm Lhe

MIAM) FL 33156 1801 S. Fodecr! ,5{,/‘,, 238"

_ N o Lo s Lo ped FL | 257

8. The above named entity submi S statement for the purpose of changing its registered office or registered (gent or both, in the State of Florica.

Dore 77 Yot Aoy, Melovy flasThoe Soe 7//00

Signatura, typed or printed name of registerac agent and titke if applicibla. (NOTE: Rag\srered Agent signature req)ﬁed when reinstating)

SIGNATUI

9. Capital Contributions $2 376,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. in FLORIDA to date. SEE REVEASE SIDE FOR FEE INFORMATION

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

CR2E003 '5/00"

iz, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
oocument# | PO7000055264 : -
STREET ADDRESS : ’
NAME DELRAY HISTORIC, INC.
sTReeT a0oREss | 1801 SOUTH FEDERAL HIGHWAY CITY-ST-ZIP
orv-st-ze | DELRAY BEACH FL 33483
=y Tn Ty T 100 | g
DOCUMENT # STREET ADDRESS 5I:IDD|_:_:I _Br_::i 14 Ejf:- Ia 'S
NANE o A7/ PS5 0001050008
" T WARRTIE, T
STREET ADDRESS CITY-ST-2P Ak I20 . 25 RERESRE, 25
CITY-ST-2P :
-DOTUMENTH _ | - e © o =e ~=r N SIREET ADDRESS. - - - - - - i
NAME
STREET ADDRESS CITY-S8T-2IP
oITY-S1-7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-8T1-2IP
DOCUMENT# |
STREET ADDRESS
NAME -
STREET ADDRESS : CITY-S1-2Ip
CITY-ST-2IP 7 -
DOCUMENT # J
p STREET ADDRESS
NAME .
STREET ADDAESS TY-§T-2
CITY-ST-2P e

14, 1 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 infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thisrepdTas required by Chapter 620, Florida Statutes

SIGNATURE: &7 L f/j/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona #




