2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000002483

t. Entity Name

CITADEL POINTE LIMITED PARTNERSHIP F IL E D
Principal Place of Businass Mailing Address 0] APR 20 PM 12 07
1515 NORTH FEDERAL HIGHWAY. SUITE 306 1515 NORTH FEDERAL HIGHWAY. SUITE 306 '
BOCA RATON FL 33432 BOCA RATON FL 33432 SECRETARY OF STI\TEA
' TALLARASSEE, FLORID
2. Principal Place of Business 3. Mailing Address “"ml ml llmllm IIN m" II”I Iml I|||I 'II” "Il‘ mll Im lm
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State. City & State * 4, FEI Number Applied For
65-0879077 Not Applicabte
Zip Country ‘Zip Country o $875 Additional
5. Centificate of Slatus Desired [} Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAMRADT' RUSSELL T ESQ. Street Address (P.O. Box Number is Not Accepiable)
C/O AKERMAN, SENTERFITT & EIDSON, P.A.
777 SOUTH FLAGLER DRIVE, STE. 800, E. TWR.
WEST PALM BEACH FL 33401 ) City FL [ Zrcoce
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 printad name of registered agent and tile if epplicable. {NQTE: Ragistered Agent signature tequired when rginslating) DATE
9. Capital Contributions $1 000.00 } 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 . in FLORIDA 1o 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 | RED ADDRESS CHANGES ONLY
pocument+ | POB0000S2019 STREET ADORESS
NAME CITADEL POINTE, INC.
stReeT aooRess | 1515 NORTH FEDERAL HIGHWAY, SUITE 306 rY-ST-2P
orv-size |BOCA RATON FL 33432 HHS =
[ 90| l,_l I
DOCUMENT # STREET ADDRESS D'—. 13, "D 1 ——Ul 1 1 3"“!3 1 'C(
NAME R 2%
TREET . )
STREET ADDRESS CITY-ST-2P
L CTY-5T-2P _ - i’ -

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2IF
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-21P
CITY-51-7P -

UMENT #
DOCUMENT STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2IP -
DOCUMENF#

STREET ADDRESS

NAME
STREE] css ITY-ST
crvisi P errsra

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signaturgghall have

ter 626, Florida Statutes

SIGNATURE: _ LLLETIAE Yl io/Ol

xemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
samé legal effect as if made under oath; that t am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dath Daytima Phoneg #

2 ZLA000

CR2E003 (11/00)



