2000 UNIFORM BUSINESS REPORT (UBR)

— - .
DOCUMENT #  A98000002277 S
1. %ﬂ‘,’lty Name L
SILVER PALMS LAND, LTD. FILED
- : 20
Principal Place of Business Mailing Address GD HAY 2 PH ‘4 2
259 SOUTHEAST THIRD AVENUE PO BOX 202037 . SECRETARY OF STAIE
FORT LAUDERDALE FL 33316 DAVIE FL 33328-2037 T :\LEAH.&SSEE, FLQR{DA
SE— S— O MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . " City & State 4, FEI Number Applied For
650875384 Not Applicable
Z Country Zip Country 5. Cenificate of Status Desired ) gﬂsa'g?q L.:hi;:!ec:jtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, H. COLLINS JR. Street Address (PO, Box Number is Not Acceptable)
1323 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if appicable. (NOTE* Registered Agent signature required when reinstating) DATE
9. Capital Cantributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA tc date. 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

oocuments | 373822

A AMERICAN MARKETING & MANAGEMENT, INC. STREET AODRESS

strext aooress | 888 SOUTHEAST THIRD AVENUE . —

orv-sv2» | FORT LAUDERDALE FL 33316 oS SOnnnsI2eaads——8
DOCUMENT # =R 1A ==110 3=
NAVE STREET ADORESS skl 41,25 #Ek%141.25
STREET ADDRESS

CITY-ST- 2P chy-ST-2P

mm’ STREEF ADDRESS

STREET ADDRESS

CITY-§T- 2P GaTY-§7-2P

mMENTi STRET

STREET ADDRESS

CTY-T-2P Cmy-5T-2P

ﬁ:mema | J—

STREET ADDRESS

BT - 55 2P CITY - ST-3P

m@# STREET ADDRESS

GITY-ST-2P cry-8T-2°

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3:£i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my,signature shall have the sama legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered (0 exacute { apter 620, Florida Statutes
siGNaTURe: __SIGNATLYY. W77/772:c0 ~f/j.r/0‘2>

A 4
S1GNATURE Aflo TYPE A PAINTED umef}’smuu«: GENERAL PARTNER

Date Daytime Phone #

/?"ﬁf).gé’l{;-w
\ _/

CR2END My i



