( _
' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001320
- Eryane ECRETARY OF STATE
ROYAL POINCIANA LIMITED PARTNERSHIP BIVISION OF CORPORATIONS
a0 . .

Principal Place of Business Mailing Address “OD HL‘” 20 Pﬂ 2‘ 26
5865 SOUTHWEST 119 STREET 5865 SOUTHWEST 119 STREET
MIAMI FL 33156 MIAMI FL 33156-2041
I I IR RAAPEIE L A

9F0 S ) 9 sTxeeT | 5ap0 S &) 91 STeerr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State i City & State | . 4. FEI Number Applied For

A2/AF2) FCORIPA PriAarse  fLEK 1 PA 650220277 Not Applicable
Zip Country Zip Country - ‘: $8.75 additional
23,578 U A 33, b U A 5. Cerlificate of Status Desired o 2 Fiequirec: on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t : Name -

SMYHLES' JAMES ) Street Adj;Assf(‘:f):.‘Bo:i: ber‘ii gzé fg:

5865 SOUTHWEST 119 STREET CoP0 C o) 9f STxe€l

MIAMI FL 33156

Ci . Zin Co
Y A M FL [2295%

e of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named enlity yhis statement
SIGNATURE /

»
Signature, typeWnny'ﬁama of registes gent and bitler 1t applicabia. (NOTE' Registerad Agent sighature required when reinstating} DATE

9, Capital Contributiong®” # $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 AC‘fIVE WITH THIS OFFICE.
NOTE: General Partners 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
DOCUMENT #

NAVE SMYRLES, VIRGINIA A SRERORES | CRg0 L. &) 9] STk EeT
streeTaoress | 5865 SOQUTHWEST 119 STREET _

crv-st-ze | MIAMI FL 33156 -st-2¢ ’FArrS  Flo<sAA 337 3y b

DOCUMENT #

v STREET ADDRESS

STREET ADDRESS

poivptind CITY~SI'-AZIP _

DOCUMENT # STREET AEPESS _ -

e - Pl 3000031898856
STREET ACORESS A U3l oA UU:*U ~=yla
GITY- ST 2P #a%l141.25 wop141.25
DOCUMEAT #

e STREET ADDRESS

STREET ADDRESS

S 2p CITY-ST-2P

m"w' \\\ STREET ADDRESS

STREET ADDRESS -

OTY-3r-2P ary-s-2¢

DDCU‘HENT#

i STREET ADDRESS

5€F§TADDRE$

TSP CITY-§1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t cuie this report as required by pter 620, Florida Statutes

AND TYPED OR PRINTED NAME OF 5IG| Date Dayime Phona #

SIGNATURE: Wﬁﬁr 2 By o5 gsg-5763

v I'd

CR2E003 (9/99)



