- Lo G
2000 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  A98000001795 . = . g
1. Entity Name ¢, ‘ : =
" ATLANTIC PLAZA Il, LTD.
s 4
{ ”
S
Principal Place'of Business Mailing Address Q0 MAY -1 PH 12: 06
C/0 SUMMT REALTY & DEVELOPMENT CORP, C/O SUMMIT REALTY & DEVELOPMENT CORP.
200 WEST PALMETTO PARK ROAD. #3010 200 WEST PALMETTO PARK ROAD. #30t
e e H"‘ || I l N Hll |I Hlm Nl" i| l I ’
2. Principal Place of Busine;s_ . 3. Mailing Agdress |'| ' |” ll " || Im H |I l l|' lu”“
Suite, Apt. #, etc. ~ . _M_’;Suite. Apt. 4, etc. c - - e - |-/ DO NOT WRITE N THIS SPACE
oL - SUITE 201
City & State Kt _ |- cCityastae - — - - v 0 = 4. FEI Number Applied For
S __BOCA RATON, FLORIDA - 650854146 Not Applicao’s
Zip Country 13”87 Country . 5. Certficate of Status Desre [ 9079 Addiional
) - . Fee Required
- s~ .—@.: Name and Address of Current Registered Agent - - -~ ccr=—|~ +. .~ .. 7..Name and Address of New Registered Agent ... __ .
o [URS— . —— e | Name =z T s LN PN U .
HANDLER, HENRY B S e o)
reel 2.0, umber is Not Acceplable
1 BOCA PLAGE, SUITE 218A__ . e i 2 b v
2255 GLADES ROAD shite 4150
BOCA RATON FL 33431 Cty FL [ Zrcoe
—. Boca Raton 33431
8. The above named eftity gubmits this state for {hg\purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 v 3) K{s] /60
. Signature. typedror printex piarhe of registered agent and'Wiie if applicable. {NOTE: Registared Agent signature requirad when reinstating} I ﬁATE
9, Capital Contributions $75 00000 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA to gate. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
oocument# | P98000065998 s =
NAVE ADREAC HOLDINGS, INC. STREE =
smeeranoress | 4568 BOCAIRE BLVD. 5
onv-sr.z¢ | BOCA RATON FL 33487 G- S1-2P =
DOCUMENT # [
NAME
STREET ADDRESS
CITY-5T-2P CiTY-57- 2P
i ’ﬁ""‘%w“i e SRS B 5 i i D iy e 20T B GTREET ADDRESS | e it et et AR T S D en e T g e D ST
LSTREETADDRESS | . - - = - HTY=ST=mP— = PSS -
CITY-ST- 2P e
DOCUMENT # STREET ADDRESS
R ) SOonSsasga——L
STREET ADDRESS P 6703/ 00--01 1 Ea—-Ul
omy-57-2¢ #H$RT0E, 20 BHHALIE, 20
mME\IT# ¥ STREET ADDRESS
STREET ADDRESS
&Tx‘-sr-np CITY - 87-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CIY-ST-2P + eiry-57-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recgiver or trustee empoweread {0 execute this report as required by Chapter 620, Florida Statutes

1/25/00 561-994-0919

SIGNATURE: . '%ATWQUWQQ VAN

“lGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Caytime Phone ¢




