¥ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001325 LA

1. Entity Name . D ; ZB
EXECUTIVE PLAZA OF CAPE CORAL LIMITED PARTNERSHI F ‘ ‘J— E-

oo ttaR2D PH 318

Principal Place of Business Mailing Address v e
5885 SOUTHWEST 119 STREET 5865 SOUTHWEST 119 STREET SECRE 1A oy oer S%ﬁ%a

¥ vekers FLE

MIAMI FL 33156 MIAMI FL 331565754 TALL ;%HADSLL. L }

N N A
5880 S.¢) 91 tmkeeT | S¥Po S I 91 Sikee : :
Suite, Apl. #, efc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State | . City & State i 4. FEI Number Applied For
M/AFS F(. 8&/"4 M1Ar FLORIPA 1 65-6003020 Net Applicable
Zip Country Zip Country I ) $8.75 Additional
33) J.-G VS A 233/476 U S A 5, Certlflcat? of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— - - - T - i Name — i ) . )

SMYRLES' JAMES J Street Acl—];:q ,l(?)t??:ox NU‘VT-l.lb—-l;ri I:J-gtﬁzz‘fatf;é) J

5865 SOUTHWEST 119 STREET | o™ T G R T

MIAME FL 33156 :

City * . Zip Code
a0 L VI FL | 3571 e
8. The above named entity sybmits this stat urpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE . 2 //é v
ed or prfited name of regisiérad agent end tille | applicable. (NOTE' Registered Agent signature reguirad when reinstating) 1 DATE

9. Capital Contribytns / $160000 #0. Amount of Cagital Coniributions .| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on rdcord.. ! 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: Generai 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

DOCUMENT # |

v SMYRLES, VIRGINIA A s | (R yO S W 9] (TeceT

sreeT aporess | 5865 SOUTHWEST 119 STREET a2 ‘ ;

erv-st-ze | MIAMI FL 33156 s /473, F lors Ph 33/)76

mMENT# ‘

STREET ADDRESS :

CITY - 57- 2P

CITY- ST-2P o

DOCLMENT# i I R R T e

e | e SIREEL D003 R =P R i e L

TR LRI P T

;r:ﬂ-:srrman:sss oY1 2 FERE D], 00 PAREIFl.ox

mMENT#

STREET ADDRESS

omv-sr-2p CIYY-ST-2P
DGUMERT # STREET ADDRESS ' v,
-+ NAME

STREET ADDRESS CIy-51-2P

orY-S1-2P

mmm’ STREET ADDRESS |

STREET ADBRESS T

G- 5T-2P
CITY-SF-2P t

14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 te expsute this report as required by Riiapter 620, Florida Stalutes !

! 66635632
. , iy A -
SIGNATURE: ___; WW §) 4 2 /1 /00 3o YL ETLS
SIGNATUR| 0 TYPED OR PRINTED NAME OF SIGMIN NERAL PARTNER Date Daytime Phone #

[74 Fd i

CR2E003 {9/99}



