2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000835

1. Entity Name

R s P
¥ v o ale .
PALM GARDENS HOLDINGS, LTD. e

q: 09

Principal Place of Business ’ Mailing Address DD ]}PR 27 ﬁ

120 WEST GLADES ROAD - 120 WEST GLADES ROAD

BOCA RATON FL 33432 BOCA RATON FL 334321605 (

3. Principal Place of_Buéiness = — ) — 3. Maiing Address |‘|I|II”||||||I| m" |IH|||”| II““'”] ||m "m ’Illl'"l’ |'|”III
. Suite, Apt. _#_,Etc.__ T . Suite. Apt. #, etc. : DO NOT WRITE IN THIS SPACE
i B et R e T e

City & State .- - City & State 4. FEI Number 508 ‘ Appligd For
6 5322§ Not Applicable
P Country . an Country 5. Certificate of Status Desired ‘ O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name ‘
HOWELL, MICHAEL J

Street Address (P.O. Box Number is Not Acceplabif)

120 WEST GLADES ROAD
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicabie. (NOTE" Registerec Agent signature required whan reinstating} DATE
9. Capital Contributions . $5'00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on recard: A : in FLORIDA {o date. . SEE AEVERSE SIDE FOR FEE INFORMATION
: ' A GENERAL PARTNER THAT 15 A BUSINESS ENTTIY MUST BE'REGISTERED AND ACTIVE WI'I"’FI"I’H[S'GFF[CE_'—? .
~ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocument# | P97000018091 L
NAVE PALM GARDENS DEVELOPMENT, INC. ' STREET ADORESS
STREET 120 WEST GLADES ROAD pa ey —— .
o | BOCA RATON FL 33432 ov-s1-29 - BoOODZe B0 LS
- —05/19/M0~--01132--012
DOCUMENT # : : CTREET ADORESS *3&23&*1‘41_25 sdkk141. 25
NAME
CITY - ST-2P
CITY-5T-29 h
DOCUMENT #
NAME
STREET ADDRESS TY-gT. 20
CITV-STeZP -
DOCUMET #
=gt STREET ADDRESS
sredress| L .. e Vvew [ U ) -
- - ) : ) =
DOCLIMVENT #
STREET ADDRESS
NAME
ADDRESS CITY-5T-aP
CITY- ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME !
ADDRESS GITY - 5T- 4P
omy- ST 1P e
14, | hereby certify that the information supplied with this filing does not qua!ify for the exemption stated in Section 119.07(3)(}, Florida Siatutes.! | further certify that the information
indicated on this report is 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 partnership of
the receiver or trustea empowered to execute this rt ired by Chapter 620, Florida Statutes

YJIRED ~ {ades

NG GENERAL PARTNER Date’ | Daytime Phons #

SIGNATURE: _SIGNAY/)!

. SIGNATURE ano Tt fgh pRugfke NAME OF Siahi

(e

= ENCe

c



