2001 UNIFORM BUSINESS REPOURT (UBR)

DOCUMENT #

1. Entity Name -

1401 ASSOCIATES, LTD.

A98000001692

FILED
01 HAY 22 PM 5: 02

-

dv  S0reat0

Principal Place of Business

1401 UNIVERSITY DRIVE. SUTTE 200
CORAL SPRINGS FL 3307t

N

Mailing Address

1401 UNWERSITY GRIVE. SUITE 200
CORAL SPRINGS FL 33071

SECRETARY OF §
TALLAHASSEE, FLE%%A

ATV M

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc,

Suite, Apt. #, etc.

%9\ DO NOT WRITE IN THIS SPACE H d H

City & State City & State 4. FEf Number ) Applied For
59‘2374481 Net Applicable
Zi Countr Zi Count
P ¥ ° ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

* 1401 CORPORATION
..1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

Name

Street Address (P.O. Box Number is Not Acceptable)

'
i

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

;

Signawre, typed or printed name of registered agent and title if applicable

{NOT : Registered Agent s-gnature required when reinstating)

DATE

9. Capital Contributions
as Shown on record,

$3,168,000.00

10. Amount of Capil i Cantributions
in FLORIDA 10 ¢ ite.

.$3,3237846200

11. MAKE CHECK PAVABLE. TO DEPT. OF STATE '
SEE REVERSE SIDE FOR FEE fNF(Ji‘!MA\'I’Il'.lI’dl

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
[w=]
DOCUMENT # STREET ADDAFSS =
e 1401 CORPORATION e
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CITY-ST-2P §
on-st-Ie - 1 CORAL SPRINGS FL 33071 2
DOCUMENT 4 A 5
STREET ADDRESS = a ©
NAME Ff’ 2 b °
STREET ADDRESS CITY-ST-2IP '
CITY-ST-2IP -
i DQCUMENT # STREET ADGRESS
NAME
STREET ADDRESS TSI 50 !:'3 4 12251 ——2
CITY-ST- 2P ~[5/02,01 “—01033“‘—1 ii]
el 0N S
DOCUMENT 4 STAEET ADDRESS CB.55 HRHEOE. 25
NAME R
STREET ADDRESS CITY-5T-21P
CY-ST-ZP 1, -
DOCUMENTZ  [*
STREET ADDRESS
NAME
STREET 4DDRESS T¥-ST.21
CITY-ST- 2 e
DOCUN RNT #
ocur STREET ADORESS
HAME
STREET ADDRESS CITY-ST-21P
CITY-S7-21P o

14. [ hereby centify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to exacute this report as required by Chapi xr 620, Florida Statutes

PAUL/C;OgBAN VICE PRESIDENT OF GEN. PTR.,
i

2

B2

[

SIGNATURE:

TR T

T my s W

P2

1401 CORPORATION

04/13/01 954-753-1730

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA .. PARTNER

Date Daytime Phone #




