2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002452

1. Entity Name

ALTMAN PARTNERS WAKEFIELD, LTD.

Principal Place of Business

201 CORPORATE BOULEVARD. NW.. SUITE 200

BOCA RATON FL 3343

Mailing Address

BOCA RATON FL 33431

2201 CORPORATE BOULEVARD. NW.. SUITE 200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
01 ark 27 PH 5 2g

SEH’fC | fu’ T Of
TALLAFASSEE rFE{EgI‘DE

A

DO NOT WRITE IN THIS SPACE

AN AR
|

City & State City & State 4. FEI Number - . Applied For |
65'0875905 Not Applicable

Zi Count Zi C
P ountry P ountry 5. Certificate of Status Desired d $8 75 Additional |
) Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name i
BROAD AND CASSEL Street Address (P.O. Box Number is Not Acceptable) i
C/0 JEFFREY A. DEUTCH l
]
7777 GLADES ROAD, SUITE 300 [
BOCA RATON FL 33434 City FL [ 2ZpCode |
I
1
]

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 printed name of registared agent and title if applicabla

(NOT : Registered Agent signature raquired when reinstating}

DATE

;

9. Capital Contributions
as Shown on record.

$116,327.00

in FLORIDA to ¢ ite.

10. Amount of Capit il Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STA{E !
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Eh MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER iNFGRMATION —l 13. ADDRESS CHANGES CONLY
pocuments | 856211
STREET ADDRESS
NAME ALTMAN DEVELOPMENT CORPORA'HON
steeT aooress 2201 CORPORATE BOULEVARD, N.W., SUITE 200 S
cr-st-zp - |BOCA RATON FL 33431
DocuMents - FO8000003787
STREET ADDAESS
HAME ALTMAN COMPANIES, INC. B K
stz sooness | 2201 CORPORATE BOULEVARD, N.W., SUITE 200 S
er-st-2r - 1 BOCA RATON FL 33431
|
DOCUMENT # TS ool
STREET ADDRESS auen ==
o O it —aiaor s
STREET ADDRESS e L Yt
GITY-ST-7P G- T-21P E#RaSI5. 0% keRn2h, 25 !
DOGUMENT # '
STREET ADDRESS |
NAME !
STREET ADDRESS '
CITY-§T-2IP |
cnv-m-zua' |
DOCUMENT # |
. STREET ADDRESS
NAME |
STREET ADJRESS -
CITY-ST-ZIP CiTY-ST-ZIP ‘
DOCUMENT # |
STREET ADDRESS
NAME :
STREET ADDRESS |
CITY-ST-2IP GITY-ST-7IP ,

14. | hereby certify that the information suppli
indicated cn this report is rue and accyrite and thgt my si

the recaiver or trustee empawer

ture shall hay
by

d with this flling does not qualify for the exempion stated in Section 119.07{3)(j), Florida Statutes. 1 further certify that the |nformat|on|
e same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
‘21 620, Florida Statutes

Altmen [Dbvelo n 1, General Partner !

E |

SIGNATURE 87 5= ‘m.ﬂ URE . 4/24/01 (561) 997-8661 |
n#n‘bwﬁsnon Pmmeonmsbpsmmmceuem PARTNER Date Daytime Phone # |

4v  8¥9.000

CR2E003 (11/00)



