:ﬂM%UNWORMBMS“ESSRENN“HUBR)

PEQSNUMENT #  A98000000201

CENTERLINE HOMES AT ATLANTIS, UMITED

FILED M
SECRETARY OF STATE (/

DIVISION OF CORPORATIONS 7

v 8008000

Mailing Address

12534 WILES ROAD
CORAL SPRINGS FL 33076

Principal Place of Business

12534 WILES ROAD
CORAL SPRINGS FL 33076

02 APR 23 AM1I: 28

A

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65'0827597 Not Applicable
Zi il i It it
P Country Zp Country 5. Certficate of Status Desied [~ 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 N.E. 3RD AVE,, STE. 610
FT LAUDERDALE FL 33301

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

City

Zip Code

FL

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 or printed name of registerad agent and titls if applicable.

DATE

9. Capital Contributions 10. Amount of Capital

as Shown on record.

$900,000.00

Contributions

in FLORIDA to date.

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

v

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 partner.

CR2E003 (9/01)

13. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # P9800000 1422 DAES
e CENTERLINE HOMES AT ATLANTIS, INC. STREETADDRESS
streer ADoResS | 12534 WILES ROAD
orstze | CORAL SPRINGS FL 33076 ST
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§7-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P . o

PR LOO0NSA5 1 95— —o
DOCUMENT # STREET ADDRESS _L.t:f"’..i'.[ r‘.-’U.f-; U IL.}‘E-Q_%'?*U ! t"-
oo Bk 14], 05 w4l 25
STREET ADDRESS
STeETADLY CITY-57-21P
DCCUMENT # STREET ADDRESS

- WAME i
STREE;E&DDRESS CITY-5T-2IP
CITY-5Y-2p
z‘l:;léM{;NT# STREET ADDRES?
STREET ADDRESS
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does nat qualify for the exempilion stated in Section 118.07(3)(i), Fiorida Statutes, ! further certify that the information
hall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
y Chapter 620, Florida Statutes

indicated on this report is true and accurate and thal my signatul
the recelver or trustee empowered to execute this report as re

SIGNATURE: ___SIGRATURIZY

1y 3YYEP Y0

SIGNATURE AND TYPED OR PRINTED Namé d¥ SIGNING GENERAL

PAATNER

Date Davtime Phone #




