UNIFO

/

2003/ LIMITED PARTNERSHIP

BUSINESS REPORT (UBR)

DOCUMENT # A98000000672

1. Entity Name

CLASSIQUE REALTY, LYD.

Principai Place of Business

125 ST. EDWARDS PLACE
PALM BEAGH GARDENS FL 33418

Megiling Address
125 ST. EDWARDS PLACE

PALM BEAGH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

¢ RiJH

WARY ||||\I|HIIIW AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

———— -

— 5

DUE BY MAY1 2003

-City & State City & State q. FEI Number 65 08136 Applied For
55 Not Apnlicatle
| 1 - A Count it
Zip Courtry P oumiry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHISON, STEPHEN S ESQ.
A . N i 3t
5606 PGA BLVD., SU]TE 214 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City le Code

FL{

l(

STAPLE CHECK HEHL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on recerd.

$9,400.00

in FLORIDA to date.

10. Amcunt of Capital Comrlbutlans

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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
pocument ¢+ | P9800N022534 STREET ABDRESS
NAME THE ECLECTICAL REALTY GROUP - FLORIDA, INC
stheer anoress | 125 ST. EDWARDS PLACE S
crv-st-zp | PALM BEACH GARDENS FL 33418
2o
CUMENT # STREET ADDRESS
NAME
STREET ADCRESS = T e
ory.or 2 CITY-ST-21P SO0 THl Seas -
-sT-2p 0502/ A=~ ,EM"‘"DL& )04, 55
BOCLMENT
GUMENT § STREET ADDRESS
NAME
STREET ADDRESS o
CiTy-ST-2ip GiY-Sr-2e
DOCLMENT #
STREET ADDRESS
_NiME
O ] [y
STREET ADDRESS | o T T Iems A e e e o L = GTY -ST- P~ —== == -
CITY-ST- 2P At e
ROCUMENT #
o STREET ADDRESS
NAME
STAEET ADDRESS -
CiTY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this repogt as required by Chapter 620, Florida Statutes

SIGNATURE:

o

e &F

y

o Nl

saftluwszp

Yh3 /03 SGIEP TS

SIGNATURE AND TYPED OR FHIN_'I'ED NAME OF SIGNING GENERAL PARTNER

Date Davytime Phone #

CR2E003 {10/02)

Iv  S102100



