o l~FLE GCHELN HACcho

SN

2003 LIMITED PARTNERSHIP .
UNIFOBM\IUSINESS REPORT (UBR) ? 7])
o
DOCUMENT # A98000000660 |
1. Entity Name
1300 LAS OLAS PLACE LIMITED PARTNERSHIP FILED
0IHAY 1L PH 4: 51
NI 104, 1201 SE. 2ND COURT 721 NE. 5D AVENLE ' |
- o= LE. 'H; ‘(\I'!'Iih ( ( Q
FY. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33304 0 '”’ Jh ‘ DWOHM]ON
I I i
Suite, Apt. #, elc. Suite, Apl. #, etc. . DUE‘ BY MAY 1 20{)“3
City & State City & State 4, FEI Number 55'0819471 Applied For
Net Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?eg ;gq 3?{:}“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flagislerad Agent
Name
MOORE, W. RODGERS ESQUIRE /4/11 d. Docrne
MOORE & MENKHAUS, P.A. e A e i Sl VB Bee fne.
4300 N. FEDERAL HWY., STE. 210-A
BOCA RATON FL 33431-5176 - 72/ M5 30 Moo .
y gfl- CMJJ/JL-L FL Wo Y
8. The above named entity submit; tement for thepurpose of chafging its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered age:
SIGNATURE ‘fh 4’1 // /7"‘":-«' A J y/fo/é;’
Signature, typed of printed ame of registerad agent Tand title if appucabm‘,‘ / DAT(:J
9. Capital Contributions $400 000.00 10. Amount of Capital Contributions 11. MAIU: CHECK PAYABLE TO FL. 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P95000083892 STREET ADDAESS
NAME PALMETTO STATES PROPERTIES, INC. .
street anoress | UNTT 104, 1201 S.E. 2ND COURT YOOl 3'3‘4'-:‘ =ET
cnv-st-z¢ | FT. LAUDERDALE FL 33301 orer i e 505, 25
i RA1403 -~ NS {115 ##SF 20
DOCUMENT 7
STREET ADORESS
NAME
STREET ADDRESS ’
CITY-S1-2P )
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
GITY-5T-2P :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP
CITY-ST-2IP .
DOCUMENT £ STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-2P
TY-ST-7P
DOCUMENT # STREET ADDRESS
HAME
STREET ADURESS
CITY-ST-2IP
CITY-§T- 2P

14, | hereby certify that the information supplied with this liling 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 2 General Partner of the limited partnership or
the receiver or frustae empowere xecute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: _ CLOVATLs Y Yiroe »E'//Zu orC.F) 7/5’6’02 G- 0210

SIGNATURE AND TYPED QR PRINTED NAMI‘DF SIGNING GENERAL PARTNER Daytirms Phona #

Iy 2980100

CR2E003 (10/02)



