2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # A9890@001 763

BANYAN TREE ESTATES, LTD.  /

FILED

Malling Address

186 SPYGLASS LANE
JUPITER FL 33477

Principal Place of Business
186 SPYGLASS LANE

5

01 00T -5 P17
SECRETARY OF STATE

APITER FL 35477 TALLARASSEE FLORIDA - |
SR S— A A
Suite, Apt. #, etc. Suite, Apt. #, etc. Dl;ll‘:“ BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number 65-0878750 :;;:J;:: :;:::b.e
Zip Country - Zip Country __ 5. Certificale of Status Desired .- ge%.ggﬁggétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOLINS, RONALD K ESQ.

C/0 MOYLE, FLANIGAN, ET AL

625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401

e Soede Friedlgnd

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

18 Sm%lass Lane

WV Supker ¥

FL

L

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

SIGNATURE

Signature, typed or printed name of regisierad agent and title if appticable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA to dale.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ENT #
DOCUMI P980000651 16 STREET ADDRESS
NAME SHALMAR, INC.
sweer aooress | 186 SPYGLASS LANE SITY-§T-7P
cre-st-ze | JUPITER FL 33477-
DOCUMENT #
STREET ADDRESS
NAME
STREETADDRESS | ¥ o e ey e e gt
e 108 CITY-ST-2P I3 ESsES——
. i S — - — - IR N I o il 2 K S w kB 1ok [ s SO
DOCUMENT A
- STREET ADDRESS EEEETCE, 25 EkeRtPE 25
STREET ADDRESS CITY-5T-2IP
CITY-ST-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CHY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——_—
CITY-57-2P o
=4
DOCUMENT #y;
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP i

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 shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Date

Daytime Phone #

L

41 NN

v

CR2E003 (5/01)



