2000 UNIFORM BUSINESS REPORT (UBR)  A7F 25 4l

DOCUMENT #  A98000001622

1.;¢Entiry Name : - EfLEC‘
* PALM BEACH PARTNERS LTD. I PVIE “0 Rggg{gaﬁgﬁ s

Principal Place of Business Mailing Address : 00 HAY - ' AH ID 33

500 SOUTH AUSTRALIAN AVE.. SUITE 110 500 SOUTH AUSTRALIAN AVE.. SUITE 110
WEST PALM BEACH FL 33401 WEST PALM BEACH fFL 334015246
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElI Number Applied For
65.0872149 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired $8'75 P:dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-DUDE, HARALD ss (PD. Box Number j¢ Not Accgptable)
‘ ,ﬂ;ﬂ /e P oo /L ;2;//1_///:/ e
—SUfE11————
< te

__WEST PALM BEACH FL 33401 Clty ?,Q,/ M Bla cjh FL | 23%s

8. The above named ?/;ty thIS stflement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida. ﬁ
Signature, Wor printed name of regsslared agent and trila if applicable. (NOTE: Registered Agent signature required when reinstating) 7T OAT!?'
" 9. Capilal Coniributions $94000 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 WITHTHIS OFFICE. i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION FS. ADDRESS CHANGES ONLY
pocunents | L268BJ
NANE FIRST NATIONWIDE DEVELOPMENT CORP. STREET ADORESS
smreeT aooress | 500 SOUTH AUSTRALIAN AVE., SUTTE 110
omv-st-2» | WEST PALM BEACH FL 33401 o-ST-2P
DOCUMENT #
STREET ADDRESS N
NAVE SO 2edg4 8-
STREET ADDRESS Y129 =R/ 12U --1T025-~-1U1
CTY-ST-2P 300, 00 ek 150, OO
mmeﬂ# ADORESS
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
CrY-ST-2P
CITY-§T-2P
DOGUMENT # STREET
NAME
STREET ADDRESS
CITY- ST-2IP
CITY-ST-2P
ooty R—
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P, e

14. | hereby certify that the information suppligaiih Yis 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 true and accyrdte and that m 3|g all have the same legal effect as if made under oath; that | am a General Partne/df the limited partnership or

ihe receiver or frustee empowered togxecute thl repdrt as reg

SIGNATURE: ___ SIG

by Chapter 620, Florida Statutes

CEDUIRED (,[50/;0@ & SE45s

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ala Daytime Phone #

N 804000

999

CR2EQ0



