2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name T
LE)
AMP PROPERTY INVESTORS, LTD. SECRETARY €F STATE
DIVISION GF CORPURATIGHS

Principal Place of Business Mailing Address UD FEB - I PM l . 58
C/O TRIDENT MANAGEMENT CORP., C/O TRIDENT MANAGEMENT CORP. .
1790 SW. 13TH COURT 1790 SW. 13TH COURT
e R H"ll” ‘ll”lm |||‘||||” ||||| ||"| "m II"“Im I““ |l|l| ll“ 'Il'
2. Principal Place of Business * . 0 3. Mailing Address

Suite, Apt. #, etc, - 7 Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 65-0612882 ~ [Apptied For

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddilional

Fee Required
6. Name and Addreas oi Currem Hegistered Agent ) 7. Name and Address of New Reglstered Agent '
= T g T = T Mame e - I - o T = -

SULUVAN ROBERT S Street Address (P.O. Box Number is Not Acceptable)

1780 S.W. 13TH COURT

POMPANO BEAGH FL 33069-4715

City FL I Zip Code
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. 7
SiGNATURE .
Signeture, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. Capital Contriputions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $893'936'57 in FLORIDA 1o date. {72—7, ?jé‘ ‘57 SEE REVERSE SiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNVEVWITH THIS QFFICE.
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

pocument# | P98000004713 ]

NAVE TRIDENT MANAGEMENT CORP. STREET ADDRESS

seeraooress | 1790 SW. 13TH COURT

CITY-S§T-2P POMPANO BEACH FL 33069-4715 Giry-ST-2P »

mMW* STREET ADDRESS - -

STREET ADDRESS P ]

Ty - ST-2P Gy - 529 . /\ L

DOCUMENT # :

e e ST I I N I __‘_{ ‘5___1%‘_—,/, e e .

STREET ADDRESS |

CITY-ST-2P GIfY-5T-2P uU

DOCUMENT # STREET ADDRESS

NAVE T o B T Wi B ] s s JS gy |
——WW

STAEET ADDRESS Tt CITY-ST-2P N202/00--01035-~ 106

oS 2P 2 S I hASEIS AT dReatIE 05

DOCUMENT # o . ) ( N

e } STREET ADORESS

STREET ADDRESS T

oTY-ST.7P Ciry- §T-2P

DOCUMENT £ ‘

N STREETADDRESS

STREET ADDRESS

CIFY- ST-2P ciry-sr-29

LH } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Staiutes. | further certlfy that 1he |nformat|on
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Genera! Partner f ¢ = ;
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬁA%Muﬁﬁﬂﬂ? N Drze?e. /=27 CoD

SIGN‘I'UFIE AND TYPED OR PHINTEMME OF SIGNING GENERAL PARTNER Data Daytime Phone #




