2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002380 ie
1. Entity Name oo B ET
a @3,@ CRETARY 0F Srare
LAPRES-WALLACE GROUP, LTD. DIVISION oF Coppral ATE
T CORPGRATIONS
Principal Place of Business - Mailing Address 0 APR ‘ 7 PH 5: 3'
10555 S.E. TERRAPIN PLACE. F-203 10555 BE TERRAPIN PLACE. F-203 )
TEQUESTA FL 33463 ; TEQUESTA FL 334681572 ’ .
2. Principal Place of Business ) .| 3. Mailing Address HIH‘” ll‘l llm IIm III[“Im “'” II"“I"I "l" "m m“ m“"l
-Suite. Apt. #, etc. - } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'City & State City & State 4. FE! Number Applied For
X 650874731 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired 0 $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, ROSE YL Streat Address (P.C. Box Number is Nat Acceptable}
1055.E. TERRAPIN PLALCE, F-203 o )
TEQUESTA FL 33469 ' ‘ T
City FL Zip Code
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 pristed name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
§. Capital Contributions $1 500 (m'm 10, Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPTY, OF STATE
as Shownonrecord. YUY | nFLORIDAWdate. . ..o ... _ .| __SEEREVERSE SIDE FOR FEE INFORMATION |
e © . A GENERAL PARTNER THAT !S 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
DOGUMENT # -
STREEF AD Iy 2 2 I e
NAE WALLACE, ROSEMARY L TRUSTEE PPRESS NI S S S U -
seramoress | 10555 S.E. TERRAPIN PLACE, F-203 . RIS DRSNS 25 To a s § 42
CTY-ST-2ZP FREETO0 0T wwealDn Do

onv-s- | TEQUESTA FL 33469 5

we i I[}w__, e —
STREET ADDRESS CITY-5T-2P \/r 2

CR2E003 (9/89)

CiTy - ST-7P

DOCUMENT #
STREET ADDRESS

STREET ADDRESS

. - - - . " cy-sT-2@ - G

HISHON

Al

{

DOCUMENT # STREET ADDRESS

STREET ADDRESS

oTy-ST 75 CITY-5T-2P

DOCUMENT #

NOE STREET ADDRESS

STREET ADDRESS

Y. ST 7 CTy-S5T-2P

TYCUMENT# .

* STREET ADDRESS
Y- 5T- 2

LITY-ST- 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 oath; that | am a General Partner of the limitad partnership or
the recelver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: % M AT iﬂ&%ﬂ E‘Z‘d’ = A ?i//: oo S5¢C/- 7¢6— /277
£ 1,7\ ;C:‘;A::‘::‘::":,NFD‘:"V.PED OR fﬁlN’f;;?EE??lsqu;:{d?, GENERAL PARTHER Data Daytima Phone #




