e e L

- 2000 UNIFORW’B’&&NESS REPORT {UBR)
DOCUMENT #  A98000000775

1. Entity Name ) i
|  SECHETARY OF STATE
VEDALLION COMMUNTES. LTD. | DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address DD ﬁ‘.PR 2[4 ﬂf“l 3: 05

- 800 N. FLAGLER DRIVE 800 N. FLAGLER DRIVE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3720
2 Principal Place of Business 3. Maiiing Address Hllll]l ‘||||||Il ]ll" m" ”“"m |||“ ||||| l"" ||II’ ||l|||||
Suite, Apt. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ) City & State 4. FEI Number : Applied For
65‘0853983 Not Applicable
i Count i I .
= }lp e i I DU? ,ry - .= -1. -Zv'_p . COEH i 5. Certificate of Status Desired O $8'75 Pfddltlonal
) - PSS - Fee Required. .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARSENAULT, GERARD A
800 N. FLAGLER DRIVE

Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of régisterad agent and title f applicabla. {NQTE: Registered Agent signature raquirad when rainstating) DATE
9. Capital Contributions o | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5\pc0.o in FLORIDA 10 date. /G5 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 . GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

socvers | 97000004806 -

e MEDALLION COMMUNITIES, INC. STREET AODFESS

vezt aovvess | 3450 NORTHLAKE BLVD., #211

arv.s.2» | PALM BEACH GARDENS FL 33403 omy-51-20

mMENT# . STREET ADDRESS

STREETADORESS | - NOON0S2439020—— 2

o-51-20 e s 1700011 05007
e o - L R S L R

STREET ADORESS

CITY-5T- 2P CIY-ST-AP

::"Ewm# STREET ADDRESS

STREET ADDRESS

CTY-ST-29 CITY-ST-2P

mMENTI STREETADDRESS

STREET ADDRESS |-

CITY-ST-ZP CITY- §T-2P

mmsm# . T

STREET ADDRESS

CITY-8T- 2P oY ST-2¢

14, | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trugtee empowered 1o e te this report agspquired by Chapter 620, Florida Statutes
[
" g . ——r —
""" 7//7/90 @6/,kf3”3//3
~ SIGNATURE AND'TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER ' " Dae N —_/ Dayums Phone #

ST T ST

SIGNATURE: _

KRR Y]]

A\l



