2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A98000001634

1. Entity Name FiLED

, SEERETARY OF STATE:
THE RESERVE AT IBIS LIMITED PARTNERSHIP bik ‘;5; e 3?{?0%%%3 E"OSRTA%T'{JI%HS
Principal Place of Business Mailing Address 10_0 APR 20 PH 5: 105
2201 CORPORATE BLVD., N.W.. SUITE 200 * 2201 CORPORATE BLVD.. NW.. SUITE 200 ‘ '
BOCA RATON FL 33431 ~ BOCA RATON FL 33431-7337

AT AN M RIT

2. Pringipal Place of Busﬂinéss_‘ . 3. Mailing Address

Suite, Apt. #, etc. .. ) ' . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciyasae - T City & State a. FEI Number Applied For
' ' 65-0851693 P Not Applicable
Zip Country Zip Country " . $8.75 additional
. 1. 5. Certificate of Status Oesired E/Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ j Name
EUTCH, JEF A
DEUTCH, FREY L Street Address {P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 300
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name o} regisuad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating] OATE
9. Capital Contributions $4 129.029.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . PIEY in FLORIDA 1o 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 PARTNER INFORMATION ADDRESS CHANGES ONLY

pocuments | 856211 . ]

NANE ALTMAN DEVELOPMENT CORPORATION
sRecTanoress | 2201 CORPORATE BLVD., NW., SUITE 200
crv-st.ze | BOCA RATON FL 33431

2000022501 12—~

= —— ——]
LR D S L L Attt B A

#9525, 00 weesR3C 1D

DOCUMENT #

i

STREET ADDRESS
CITY- 5T-2P

_I
(w

v

(|

DOCUMENT #

STREET ADDRESS
CTY-§7- 2P

DOCUMENT #

STREET ADDRESS
CITy-ST-2P

DOCUMEF #
1t

STREET ADDRESS

CITY-ST-2P

DOCUNENT #

STREET ADDRESS
CITY - §T-2P

14. | hereby certify that 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 infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereg to-exgcute this report as required by Chapter 620, Florida Statutes

CORPORATION, GENERAL PARTNEK

REQUIRED sl (suyaar-geel

AME OF SIGNING GENERAL PARTNER Dato Daytms Phans # |

SIGNATURE: _

L

ga’

f

CR2E003 (9/39)



