2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002483
1. Entity Name T )
; ,ME.{;}JA STAIT
CITADEL POINTE LIMITED PARTNERSHIP SELREIARY OF STIALL
QIVISION OF CORPORATIONS
Principal Place of Business . Mailing Address GO APR 25 ﬁH 3: GS
1515 NORTH FEDERAL HIGHWAY. SUITE 306 _ " 1515 NORTH FEDERAL HIGHWAY. SUITE 306
BOCA RATON FL 33432 . BOCA RATON FL 33432-1953
2. Principal Piace of Busiess — - 3. Mailing Address ; “II’I""II mI’ |||” II‘” m""m Ilm INI ”I" I"" Il"l m”m
Suite, Apt. # etc. . . 7 ] e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N . - ‘ City & State A, FEI Number Applied For
' 65'0879027 Not Applicable
o Country Zip Country 5. Cortificate of Slatus Desied [ $8-79 Additional
) , L . Fee Required
- -6. . Name and Address of Current Registered Agent .. - _7. Name and Address of New Registered Agent
. . Name -
KAMRADT, RUSSELL T ESQ.

cio AKERMAN, SENTERF“T g ElDSbN, PA Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE, STE. 900, E. TWR.

WEST PALM BEACH FL 33401 - : City FL | ZeCode

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 ; )
Signatura, typed or printad name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions $1 000.00 1. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TC DEPT. OF STATE

as Shown on record. o in FLORIDA to 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
DOCUMENT # P98000092019 s ‘
NAE CITADEL POINTE, INC." S STREETADDRESS .
30 ;
STREET ADDRESS é50105ANF(‘)ARTTgNF|I:EII.)ERAL2HIGHWAY SUITE 306 ovsam | SONNO DS OO S — — 5
oeTy-51-2¢ 3343 =18 /22 /00— 02—
DOGUMENT# STREET ADORESS wkRidl DT wwsgid] DO
NAME
STREEY ADDRESS
CITY-ST-2P CITY - §T-2F
" DOCUMENT #
;HME” - T e - - - - - - —_— STREET ADDRESS —— et — o AC— e — g
STREET ADDRESS
CITY-ST- 2P
CiTY - ST-2P
DOCUMENT #
NANE STREET ADDRESS
STREET ADDRESS
CITY-5F-7 CITY-ST-2P
DOCUMENT #
NAE STREET ADORESS
STREET ADDRESS 3
CITY - ST-2P CITY-ST-2P ‘
DOGUMENT # ' "
NAI\E‘ STREET ADDRESS ]
ST.‘EHADDRESS
Ci-ST-7P CITY - $T-2P

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve e same legal effect as if made under oath; that { am a Generat Pariner of the limited partnership or
ter 620, Florida Statutes

14, | hereby certify that the information suppiied with this filing does not quali
indicated on this report is true and accurate and that my sigrfhture shall
the receiver or trustee empowered to execute this repor!

FM%&H& EQUIRIMNMaYk A. Censheimer 4/20/00 (561) 750-1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER - Data Daytima Phone #

SIGNATURE:

~R2E003 (9/9%




