~-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000244 .

1. Entity Name i-"-é{ o

' SECRETABY OF «rare
DELRAY OCEAN PARTNERS, LTD. BIVISIH ﬁr-lf'f;'tn?iiﬁ;?[z.‘?;}%rec
Principal Place of Business Mailing Address 00 APR -3 PH .62 l' '
! 1801 SOUTH FEDERAL HIGHWAY 1001 SCUTH FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3321

VRO

| L3EO00

£

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. FEI Number Applied For
65—0808907 Not Applicable
Zi Countr Zi Count iti
P uniry P ountty 5. Ceriificate of Status Desired ] $8‘75 ".‘dd'"onal
Faee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . : Name K N “/
R A Lo ' - — v Kidhad Werber e o
MULLER, CHARLES E Il - - "’ *‘ —— = T T R

Strest Address (P.C. Box Number is Not Acceptable}

9350 S. DIXIE HIGHWAY, SUITE 1550

MIAM! FL 33156 bilt brokar Sund barlavey , W

Cty  Rocp Madin “FL 21%33%87

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 %M Aﬁ/ | { j 25 /33

Signature, typed or printec™ameNd! ragisierad agent and titie If appiicable. {NOTE: Regrstered Agent sigralure required when reinstating) DATE
9. Capital Contributions ’ $1 485 000_00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ’ ! ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 (9/99)

12. . GENERAL PARTNER INFORMATION 13. DRESS GHANGES OMLY,
P97000055264 E— T ——

we | DELRAY HISTORIC, INC. semioess | ~04/14/00—01077--014

sweeraooriss | 1801 SOUTH FEDERAL HIGHWAY - . .

CITY-ST-2P DELRAY BEACH FL 33483 crry-ST-29

DOCUMENT #

NAME STREET ADDRESS I}L l/

STREET ADDRESS 7

CITY-5T-2P CITY-ST-2P /{ \ , | .

STREET ADORESS -

CITY-ST-2P CITY-5T-2°P

mmm# e

iwm-sr-m CRY-$T-2P

mma\m e

z;n;(E-ES'I;T-IIP :‘ CITY - ST-2P

DOCUMENT # oo

NANE » STREET ADORESS

STREET ADDRESS

CITY- ST-2P CITY - ST-2IP

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 partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

SIGNATURE: %WMW??E REQULHMan Werba, Jf tashon




