2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000000213

PALM SPRINGS ASSOCIATES, LTD.

Principal Place of Business

1840 WEST 45TH STREET. SuFe-700-
HIALEAH FL 33012

Mailing Address

1840 WEST 49TH STREET. StHE-780-
HIALEAM FL 33012-2944

VAV ARG M

2. Principal Place of Business .-

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

SWITE 410 SuiTe 410
City & Slale City & State 4. FE! Number Applied For
65—08%731 Not Applicable
2 Country dp Country 5. Cerlificate of Status Desired 0 $8.75 Additional

Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WEISS, BRADLEY §

Name -

FA

U, H. FREEMAN , E38 |

re ress (P.O. Box Number i :
1840 WEST 49TH STREET, SUITE 700 VY0 wesT Ya" STReET
HIALEAH FL 33012 -_5!1!75 HIO .
~ _ Y ALE AN FL355/2

Sigftature, typef or printid naMmg

- PAUL H- FREEMA N, ESQUIRE

Y-a9-00

rag§terad agent and utle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions ™
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT {5 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.

ADDRESS -CHANGES ONLY

12. GENFRAL PARTNER INFORMATION 13. ;
oocowents | POBO0000S581 - _ N _ g
AV PRIMARY GENPAR, INC. (PALM SPRINGS) 840 WEsr 49 STREET , SuITé 410 s
smeer sooress | 1840 WEST 49TH STREET, SUITE 700 - g
orv-st-zp | HIALEAH FL 33012 o
5 nf

mMW' STREET ADDRESS ©
STREET ADDRESS

cny-S1-2P
CITY-ST-2P
mmmt_ - - ——— o — s oo . B-smeETADORESS | - o . - e I
STREET ADDRESS

CITY - ST-2IP
CITY-ST- 2P
DOCUNENT # STREET ADORESS
NAME &
STREET ADDRESS \

CITy-§T-2aP
CITY-ST-2P N
mMEﬂT# STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CRY-ST- 2P
DOCUMENT # :
NAVE STREET ADDRESS
STREET ADDRESS

CiTY-51-2P
CITY - ST- 2P

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 Partner of the limited partnershig or
the receiver or trustes empowerad pxecute this report as required by Chapter 620, Florida Statutes

Y-27-00 305 Bag 3888

Date Daytime Phona #

SIGNATURE: .




