2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001952  /

1. Entity Name

DELRAY CAPITAL LIMITED PARTNERSHIP

STATE
GRATIONS
Principal Place of Business Mailing Address
16469 BRIDLEWOOD CIRGLE 16469 BRIDLEWOOD CIRCLE FEB -7 &M Q145
DELRAY BEACH FL 33445 DELRAY BEACH FL 304456679

OGO

2. Principal Place of Business 3. Mailing Address .
1500 EL Clair Rk 1500 EL Qair RachRd
Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEl Number Applied For

oY wton (Beacl Ft éa ?rh'}‘m gac L\; Ec 650855628 Not Appiicable
Zip Country Zip Country ” . 8.75 Additional

33‘[ 2 7 LL S A -3 3 L{ 3-? L{-S A 5. Certificate of Status Desired N gﬂe Hequirec;ﬂona

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name o

BELRAY CAPITAL'CORP. T _ Street Address (P.O. Box Number is Not Acceptable)
16469 BRIDLEWOOD CIRCLE - i
DELRAY BEACH FL 33445 Usoo EL Claie Kawch foud

“ Goyuton Reach FL %593y

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

P

f applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

SIGNATURE

Signa| ad name of registered agent and

9. Capital Confributions $1 £00,000.00 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 ACT'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocumens | PGB0000CE5665 . ' ‘

e DELRAY CAPITAL CORP. maooes | NS00 E| Claiv Kanch 2.
smeeTaooness | 16469 BRIDLEWOOD CIRCLE ' L

cav-s-zp | DELRAY BEACH FL 33445 G- ST-2° 60\/ V\*OV\ \,520.(,)/\ F W 33T
DOCUMENT # ' )
e STREET ADDRESS

STREET ADDRESS N

o~ ST-2P TOOOO= ] Ead s P
COCUMET STREET ADORES -02/15/00-~01113--011
NAVE - ‘ - spken30 (0 seekC35 00
STREET ADDRESS

CITY-§T-2P CITY-ST-2P

o == )

STREET ADDI

cm-sr-ap% CITY-ST-ZP \ A_/

mm‘"” STREET ADORESS \J

STREET ADDRESS

CITY-ST-2P G- §7- 2

DOCUMENT #

e STREET ADDRESS

STREET ADORESS

o576 OITY-§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 information
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 partnership or

the receiver or trus_tee smpoweared to axecute thi_s_ report as required by Chapter 620, Florida Statutes

‘ U Zc-—;uiaﬂ Gtp, Glrtral \pmﬂ"l-éﬂ-
| ’ 4 4
SIGNATURE: 2

'/ ?// oV 5p/-137-5§05

Data Daytime Phone #

e LEWY
& GENERAL PARTNER

1

CR2E003 (9/99)



