2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A9800000284 1
PLYMOUTH COURT ASSOCIATES, LTD. F l L E D
Principal Place of Business Mailing Address 01 M}R ‘ 5 PH ‘2? l I
2937 S.W. 27TH AVENUE. SUITE 308 2937 S.W. 27TH AVENUE. SUITE 303
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133 SECRETARY OF STATE
chl..lﬂim "‘Qr‘[
2. Principal Place of Business 3. Mailing Address ” |||I’ ‘ " | ||“I|” ||‘|| "ll“ll“ |l||“‘|’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Mot Applicabie
Zip .| Country Zip Country - $8.75 Additiona
) . _ 5. Certificate of Status Desired & Fee Roquired
6. Name and Address of Current Registered Agem 7. Name and Address ot New Registered Agent
Name
GREEN, PATRICIA K , Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ——
Signatura, typed or printad name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. Gapital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $99'99 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT#  § POBO00106363 STREET ADDRESS
MAME TCG PLYMOUTH, INC.
STREET D0RES5 | 2637 SW. 27TH AVENUE, SUITE 303 P
emv-st-2P | COCONUT GROVE FL 33133 : .
—_— —a B — K
DOCUMENTY | FSB000006741 STREET ADDRESS =Ln In N TR I =T L= =l =]
NavE SIG LENOX 2 CORPORATION ' -4,/ 26,/ 0106 71l
g 3 T Ly i
STREET ADORESS | 13266 BELLEVUE WAY, N.E. S vaak 150, 00 k]S U
orv-sT-2¢ | BELLEVUE WA 98004
DOCUMENT # TREET ADDRESS
NAME
STREET ADDRESS
CITY-81-7IP
CITY-ST-7IP
DOCLMENTY STREET ADDRESS
NAME
STREET ADDAESS
1 GITY-ST-2ZIP
CITY-ST-28 .
DOGUMENT # STREET ADDRESS
NAME
STREET ABDRESS O ——
CITY-ST- 2P h
BOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7P Y- St-2P
e

14. | hereby certity that the infoermation supplied with
indicated on this report is trug/aind adgizate and that my sign

the raceiver or trustes empo a
N\ A~

g

is filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
ignature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

ARG «4//9/0 | Y818

Data Daytirme Phore #

CR2E003 (11/00)



