2000 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  A98000000531 |

1. Entity Name . "

-+

FLAMINGO FALLS PROFESSIONAL CENTER I, LTD. - = KLE

Principal Place of Business Mailing Address 00 HAY -8 w819

5703 SW 85 STREET 5703 SW 85 STREET " TAIE
MIAMI FL 33143 MIAMI FL 33143-6206 eEPRETARY U OF STal

IR A

2. Principal Place of Business 3. Mailing Address
9940 5.0. 72 Ave Y960 Sw 724Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yoy Yo
City & State City & State 4. FE} Number Applied For
le/ , Fl /Mf MI I FL 65-0901847 Not Applicable
4 3 3 [ 5‘ r CGLZK‘S A 3 3155 . CEE:;— A, |5 Certiicate of Status Desired (] ﬁg ;;L':fe‘g“f’_”a_' B
— 6. Name an_; ;\ddres.s :)fUCurrentl Reglstered Agent 7. Name and Address of New Registered Agent
Name
FFPC Il, INC. Street Address (P.O. Box Number is Not Acceptable)
101 GRAND PALMS DRIVE :
PEMBROKE PINES FL 33027
City . FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature raquited when reinstating) DATE
$7 500 m 10. Amount of Capital Contributions . DU <[ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—_— —in.FLORIDA o.dale === ey it E | e SEE-REVERSE SIDE FOR FECINFORMATION - |-

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000018651

NAME FFPC 1I, INC.
smeranoress | 101 GRAND PALMS DRIVE
cv-st-2¢ | PEMBROKE PINES FL 33027

e ow B | Py 3

-4 Ty

DOCUMENT #

STREET ADDRESS

- MY ST AR

1L “_“_,_ll___lﬁ.____l\,_l T L=

ngfl JUG-~HIU§4

;8 F

~-{115

|- COGMETF
HAME

STREET ADDRESS
GITY-§T-2P

LRt

=}

DOCUMENT #
NAME

STREET ADDRESS
CrTy - ST-2P

STREET ADDAESS

GITy-ST-2P

DOCUMENT #
M ]
STREET ADDRESS
CITY-9T- 2P

STREET ADDRESS

CITY - 5T-2P

DOGUMENT #
. NAME
o STREET ADDRESS
" omy-sT-2P

STREET ADDRESS

CITY - ST-2P

SIGNATURE:

i) A

S,Za J.M ylat

SGNATUWD OR PRINTED NAME OF SIGNING GE RAL PARTNER

14. | hereby certify Lhat the information supplied with this filing does not quality for the exemption siated in Section 119.07{3%1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang tha7 mgnature 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 execule

2 /// oo (Fo zié@.?-/y.?/

aytime Phone #




