2000 UNIFORM BUSINESS REPORT (UBR)

Do ENT # - A98000001425 May 02, 2000 8:00 am

1. Entity Name

MARKETPLACE OF DELRAY, LTD. Secretary of State
Principal Place of Business Mailing Address
3501 SW. CORPORATE PARKWAY 3501 S.W. CORPORATE PARKWAY
PALM CITY FL 34390 PALM CITY FL 349908150

R s 1O

3399 PLA (Blvd. »3q9 06A Bwd.
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE iN THIS SPACE
<Svite Y650 Suite  4so -
City & State Gity & State 4. FE| Number Applied For
PAE6 FL PRE FU 650843275 Not Appiicable
Zip 4 Country Zip ' Country . . $8.75 Additional
3 3 Uio O 5 23410 O - 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
) ) Name . B
PETER D. CUMMINGS & ASSOCIATES‘ INC. Stgel Address (P.C. Box Number is Ngt Acceptable)
350+ W CORPORATE-PARKWAY 2499 PG A (Ba .
PALM-GHY-FE34 -
9%0 S Yad
Ci Zip.Code
/ PRG FL |'35%0
8. The above named enj [Mhits thisfafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
fed or Aetame of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. Capital Contribaflons $800 000.00 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 ACTIVE 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 FARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocvents | F98000003244 | ' 2
- G.P. MARKETPLACE OF DELRAY, INC. Tl 2309 PGA  Bivd.  Sode 45012
smestaooress | 3501 S.W. CORPORATE PARKWAY . g
orv-s1-2p | PALM CITY FL 34990 s PG, FL 33dIo =

¥ i
ﬁmﬂﬂ’# STREET ADDRESS “
STREET ADDRESS — — o

CITY-5T-2P OO0 32232 1 50—

Ty ST-2° -I]I’t'?!’uﬂ.‘?l"‘lﬁ_-} 11035~ +
rﬁg"‘m’ s B S STREET ADDRESS e e e ****52:\ 25, *#**S‘?E' ES, e
STREET ADDRESS
CTY-gr. 2P CITY- ST-2IP /‘\ 4 V
"’ s [ A~
NAME
STREETADDRESS |
ov-stap |t T L s
DOCUMENT # '_,i; N ‘ o N o A o ¥
A PR "
STREET ADDRESS
CiTY- S7-79 CITY-ST-2P
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS N
CITY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if mads under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustea empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S//%‘A%% REQUIRED A/g 1&»1»::2;;5 f.{/ bo -t

SiGI RE AND TYPED OR PRIXTED NAME OF SIGNING GENERAL PARTHER Daytume Phone #
L



