b e B

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001257 : FILED

1. Entity Name f .
LARA DESIGN ROW, LTD. D2 AFR 29 PH L: 38
e ?f.E TARY OF STATE
Principal Place of Business Mailing Address 'If“ L P'*-JIIASSE:E- FLGRJUJ:\
2900 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
650856008 Not Applicable
Zip Country Zip’ Country - : $8.75 Additional
5. Centificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

! REALTY, INC. Street Address (P.0, Box Number is Not Acceptable}

2900 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065
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 Florida.

SIGNATURE

Signature, typad or printad name ol registerac agent and titls if applicable. DATE
9. Capital Contributions $7 500 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE 70 DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE iINFORMATION

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.

13, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY

DOCUMENT # 636619

A INTRA REALTY, INC. STREETADDRESS

sTREET ADDRESS | 2800 UNIVERSITY DRIVE

orv-stzp | CORAL SPRINGS FL 33065 o-st-ap :

DOCUMENT 2 ITH IS 13 —— 7
NANE TREFTADDRESS -05/1002=-01 065003
STREET ADDRESS S EE TSR UM ZE T3S IR
CITY-ST-2P

z:’;lé“"m” STREET ADDRESS

STREET ADDRESS

CHTY-ST-2P em-st-2#

DOCUMENT #

- STREET ADDRESS

STREET ADDRESS

i CITY-S7-2IP

DOCUMENT #

NAME STREET ADORESS

STREET ADDRESS

CITY-ST-2P oi-St-zp

DOCUMENT # STREET ADDRESS

NAME .

STREET ADDRESS

err-str CITY-ST-ZIP

14. | hé’eby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustae ﬁlnPowﬁ%j R exepute this report as required by Chapter 620, Florida Stalutes

Ta aliC.
w

'v?’G&QI_'gﬁ?Ri%}hael, President  04/12/02  954-753-9500

e g
-

SIGNATURE: P il e R

URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1v  S2vB000

CR2E003 (9/01)



