2602 UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT # A98000000829 ¥ FILED

?

COMPARATO, ROBERT
980 NORTH FEDERAL HIGHWAY, SUITE 400

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

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed nama of registered agent and litle if applicabls. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! iy 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.

1. Entity Name
ONE ROYAL PALM ASSOCIATES, LTD. 02MAY 20 PM 2:37
Principal Place of Business Mailing Address Tﬁffﬁag%%igi‘ﬁg%{gﬁq
980 NORTH FEDERAL HIGHWAY. SUITE 400 990 NORTH FEDERAL HIGHWAY. SUITE 400 o
BOCA RATON FL 33432 BOCA RATON FL 33432
I N L
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State J;.-FEI ]\ILTm‘EJer — Applied For
- - o e e — e S | R _65'.'0830598 = e Np# Ap.nlir‘nhlp —_—
Zp Country Zip Country 5. Certificate of Status Desired d feg'g?q t‘:\izﬂﬁ""a'
[ ..6. Name and Address of Current Reglsterad Agent__ S e, - ) 7. Name and Address of New Registered Agent .
Narre

i

12, GENERAL PARTNER iINFORMATION 13, ADDRESS CHANGES ONLY
MENT # S
00CUME PS8000030026 STREET ADDRESS s
e ONE ROYAL PALM, INC. =
stReeT aDoRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 400 CImY-5T-2 ")D 00- "( §
arv-sze | BOCA RATON FL 33432 e g
DOCUMENT # ) - S
STREET ADDRESS
oname o ] o i _ e | o — e - — . e e
STREET ADDRESS CTY-S1-2P
CITY-ST-2IP o
“|" DOCUMENT # . - - S
i STREET ADGRESS ~
NAME
STREET ADDRESS
EITY-ST-2P
LITY-ST-2IP
EAICUMENT # i REET AODRESS SIS S T L ——
i ~06/06/02-~-01078--0013
_i?REETADDREss CITY-ST-2IP TERLIT. o R -
1| cimy-sT-2P . _
DOCUMENT # STREET ADDRESS
| NAME
| STREET ADDRESS Y- $T-2
| CITY-5T-7IP o
|
DOCYRENT #
| DocumE STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2IP
comy-8r-zp -

14. ¢ hqreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify thai the information
indicated on this report is true and accyrate and that my signature shall have the same legd effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered & te this rep required by Chapter 620, Florida Statutes

SIGNATURE: _ 7~ RECR

SIGNATURE AND TYPED OR PR!MNAME OF SIGNING GENERAL FARTNER Data Daytima Phone &



