2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002757

1. Entity Name FILED
DOWNTOWN BUSINESS PARK ASSQCIATES, LTD.
COFEB-L PM 2:23

Principal Place of Business Mailing Address S ECRE TA R Y OF S TATE
4139 BURNS ROAD 4139 BURNS ROAD y
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4605 ]ALLAHASSEE. FLORIDA

3

i . T

2. Principal Place of Busiﬁess S . Ii3. Mailing Address " . =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
65—0887?33 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNTOWN BUSINESS PARK ASSOCIATES, INC. Sroe Ao (PO Bax e < Not Acseniai)
ree; ress (P.Q. Bax Nurmier 1s Not Acceptaole
4139 BURNS ROAD
PALM BEACH GARDENS FL 33410
City FL Zip Cede
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
Signalure, typed or printed name of registered agen and title if applicable. {NOTE: Rogisterad Agant signature tequired whan reinstating} DATE .
9. Capital Contributions $800,0m.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocnentz | P98000102306 -
NAVE DOWNTOWN BUSINESS PARK 43SOCHEFES: INC. STREET ADDRESS
smert aporess | 4139 BURNS ROAD
orv-s-z¢ | PALM BEACH GARDENS FL 33410 CITY-ST-2P
DOCUMENT # '
STREET ADDRESS
- SHOHCHOHO S S P O ——
STREET ADDRESS E L e pom. P -
GITY-§T-2P CrTy-ST- 2P “UE.-" .'3.-’U| - 1|3?4—""‘l:|:"_:'ﬂ
DOCUMENT ¢ ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - 5T- 2P
DOCUMENT # ' STREET ADDRESS /7’\ -
i (K=
. CITY-ST-2P
CiTY-ST-2P
DOCUMENT # ’ STREET ADDRESS U
NAME
ITY-ST-2P
GITY-5T-2P 5, GITY-S-
DOCUMENT # ADDRESS
NAVE
i CITY-$1- 2P
CITY- ST-2P ' T T ~r

14. | hereby cerlify 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 infermation
indicatéd on this report is true and accugate and that my signature shall have the same legal effect as if made under oath; thal | am & General Partner of the limited partnership or
the receiver or trustee empowered to gfécute thj ort as raquir y Chapter 620, Florida Statutes

¢ i U%'\QED /00 Sl - 776 ”/5@‘/4
s:éﬁ.m((e Anomen‘w PARTHER Date Daytame Phone #

SIGNATURE:

&«__,_’

CR2ED03 (9/99)



