2000 UNIFORM BUSINESS REPORT (UBR)

Pos

DOCUMENT # A98000000778

1. Entity Name .
MATECUMBE DAVIE BLVD. PARTNERS, LTD. F'LED
DOJAN' I3 PH 2:51
Principal Place of Business Mailing Address S
1512 EAST BROWARD BLVD.. SUITE 300 1512 EAST BROWARD BLVD.. SUITE 300 SECRETARY OF STATE
FORT LAUDERDALE FL. 33301 FORT LAUDERDALE FL 333012147 TALLAHASSEE, FLORIDA
R I RO O

SO SE (2 _SHeed | 150 5F [2 Strret

S\%Ne, Apt.‘f;;tc. bl Suite,AF:ci. etc. DO NOT WRITE IN THIS SPACE
yite 300 Sulte A0Q

"#‘ F Staje . City & State 4, FEI Number 5-08 Applied For
N quldP d(l.[@ 'F(,' 'F:’i‘ LQ-L}dEJ/dQJe) ] FL 6 25103 Not Applicable
- 7 - 7 o
ZIP&EI 6 c(;cj:fyA Zﬁ 7)3’ @ COU“&YA 5. Certificate of Status Desired O fg'g;‘ﬁgi;t'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
] i . Name . ___ _ .
WATSON, WELCOM H ESQ. Street Address (P.O. Box Number is Not Acceptabla)
-] res: AL BOX Num ol ACCe| e
1512 EAST BROWARD BLVD., SUITE 300
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $5'00000 : 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE T0 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 Pariners 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
oty | PIB000027845 — ; .
STREE ~ -
NANE MATECUMBE DAVIE BLVD. PARTNERS, INC. 150 SE |2 Street. Surte 00
sreeTaooress | 1512 EAST BROWARD BLVD., SUITE 300 rvsr-2p LN il
ev-sr-ze | FORT LAUDERDALE FL 33301 FE 1A 1 Jd erdal L} F1 333/
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CITY-ST- 7P CITY-ST- 2P
DOCUMENT #
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N FAN ﬂ
CITy-5T-29 '\
CITY-ST-2P -
e e LA
STREET ADDRESS h
CTY-ST-2ZP CITY - §T-2P
DOCUNTENT # '
NAVE STREET ADDRESS
STREET ADDRESS
ory-ob-zp CITy-5T-2P

14. | hereby éertify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), 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 Partner of the limited partnership or
the receiver or trustee empowered to e te this report as required by Chapter 620, Florida Statutes

LAE REFVEREA Soptolle.  ([1ofos % T79370!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone &

)

SIGNATURE:

CR2E003 (2/99)



