~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001994 '
1. Entity Name FILED
BING DEVELOPMENT I, LTD.
DOAPR 13 PH 2015

Principal Place of Business Mailing Address - '?!E CRETARY OF STATE
11780 U.S. HIGHWAY ONE. SUITE 300 11780 U.S. HIGHWAY ONE. SUITE 300 ThLLARASSEE, FLORICA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3042 T

N AW

2. Principél Place of Business 3. Mailing Address

CR2E003 (9/99)

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ) City & State 4. FEIl Number Applied For
) 65‘0792604 Not Applicable
i t i It i
dp Country Zp Country 5. Ceriificate of Status Desred [ 9879 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name
FHS CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Accepable)
0. er is Not Acceptable
11780 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.
SIGNATURE
Signature, typed of printad name of ragistered agent and utlé if appiicabla. {NOTE: Registered Agant signature required whan reinstating) DATE
9. Capita! Contributions $1 200,000.00 10. Amount of Capital Contributions . | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTe | PS70000930083
NAVE BING i CORP. STREET ADDRESS
sweeraooress | 11780 ULS. HIGHWAY ONE, SUITE 300 : .
erv-sr-22 | NORTH PALM BEACH FL 33408 Y-St
DOCUMENT #
NAVE
STREET ADDRESS -
crry-ST-2p OO 2z22204 4 ——-L
airy-57-2° A T I I e L L e =12,
LIS I o T o '-d"-'.— A -_.P:.F |- r-.-:l: -
DOCUMENT # STREET ADORESS FERASIE. 25 HEEh2b, 05
NAME
STREET ADDRESS - B
CITY-5T-2P
CITY-ST-ZP
DOCUMENT # ADDRESS
NAME
 ADDRESS CITY-ST-2P
CmvséR zp =
ENT# STREET ADDRESS
NAME .
STREET ADDRESS -
. CITY-4T-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
CITY - ST- 3P
CITY - 5T-2P ) 7
14, | hereby certify ihat the information suppligd wh this filing d t qualify for the tion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accyfate anH that my sig all hav ame legal-effect as if made under oath; that | am a Genera! Partner of the limited partnership or

the receiyer or trustee empowered 10 efecute

'Was requir Apter 620, Florida Statutes

ing I Corp.
: David Mz Sk y istanty etarve M
SIGNATURE: "¢ "SINATSRE R SeskeED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " - Date ) Daytime Phona #

VYR

A



