2001 UNIFORM BUSINESS REPORT (UBR)

. }‘ 4
! b
DOCUMENT #  AG8000000672 L '
1. Entity Name : ‘ :
CLASSIQUE REALTY, LTD. ' FILED
1 1 24
Principal Place of Business Mailing Address E" Jﬁw 25 AH u -
125 ST. EDWARDS PLACE 125 ST. EDWARDS PLACE CRET LRY Ak SfA _
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ' SE P
’ TALLAHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
65'0318655 Not Applicable
Zp Country Zp Country f 8. Certificate of Status Desired (| $8'75 Addiiional
. t Fes Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
MATHISON, STEPHEN S ESQ. Stréet Address (P.0. Box Number is Not Acceptabie)
5606 PGA BLVD., SUITE 211 : x
E
PALM BEACH GARDENS FL 33418 o .
City FL Zip Code
8. The above named entity submits this statemant for. the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalurg, typed or printed name of registared agenl and titls if applicakle. (NOTE: Registered Agem signature required whan reinstating) DATE
9. Capital Contributions $9 400.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. ’ SEE REVERSE SIDE FOR FEE INFORMATION
. - —~- _ AGENERAL PARTNER THAT iSA"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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocwuent# | P3B000022534 STREET Auuésss -
NAME THE ECLECTICAL REALTY GROUP - FLORIDA, INC . o
) i
STREET ADDRESS {1 OINT N
CITY-ST-2IP P B ') P ‘, :
}
::;lémm' /ﬂ 55%'4%’6 W STREET ADDF?ESS
STREET ADDRESS !
CITY-ST-21P « 3 3(// d CirY-ST-2IF
DOCUMENT # STREET ADDRESS _ _ -
NAME ; Cycuu e ) — g
_eT. TEN o PTIE =
CITY-ST-71P sk]S4. 55 wew]t4, 55
DOCUMENT # : !
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST.26
CTY-ST-ZP e
DOGUMENT #
STREET ADDRESS
NAME ]
STREET ADDRESS, aTY-SE2
CITY-ST-2IP TY-SF-i
DOCUMENT # I
STREET ADDRESS
NAME ,
STREET ADDRESS S
CITY-§T-2IP I ”'P’

14, | hereby certify thal the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this reportis 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 partrership or | -

the receiver or trustee empowered to execute this report as required by Chapie,

b gt T R =

Daytirme Phong #

C, I'-‘Ior:daE Statutes

SIGNATURE: __ (A%

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING GENERAL PARTNER

£ 24000

1

CR2E003 (11/00)



