2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # -~ A98000002927

1. Entity Name

CONECA PROPERTIES, LTD. FILED

00 JAN 2| PHI2: 4g

Principal Place of Business Mailing Address SECRE‘F

10100 W. SAMPLES RD.. SUITE 308 10100 W. SAMPLES RD.. SUITE 309 TALLAf AAR Y OF STATE
CORAL SPRINGS FL 33365 . CORAL SPRINGS FL 330653975 SSEE. F LOR!DA

2. Principal Place of Busin;a s . | 3. Mailing Address TATmITSTmmemmsesinosisssnsoinosonssissoss
Lol \V Sumibe. R iolee W. Swtle 1.

Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e o - \Jt*'- 3

City & State City & State 4. FEi Némber %% % S l.;l Appli'ed For
Nat S

Zip Country Zip Couniry 5. Certificate of Status Desired [H/ ?eae g?qlﬁ:iecgtmnal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Heglsterad Agent
. e i mimm a - - e . e = - ‘Name wios W TT o =E- =TT
DUNLEAW DAWD Street Address (P. 0x Nymbe ot Accepta
10100 W. SAMPLES RD., SUITE 309 16100 - Samate B A 2.9
CORAL SPRINGS FL 33365 v
City FL Zip Code

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 Flerida.

SIGNATURE
Signatura, typed or printec name of registered agent and tite if applicabla. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
8. Capital Contributions $1 669,102.50 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 iNFCRMATION ADDRESS CHANGES ONLY

socoenTs | Pa7000093502
NV CONECA, INC. Oloo \W. L RO St o
sweraooress | 10100 W. SAMPLES RD., SUITE 309 \ S“"Wﬁ“ R uite 307

L = VP

orv-st-zp | CORAL SPRINGS FL 33365

DOCUMEAT# —01/27/00--01006-~006
NAVE *eawCI0 00 sekxt35 00
STREET ADDHESS

Iy - Sy- 2P

DOCUMENT# e o e e e e ke - . - et e~ o~ o= - ) e E
el [~ A

STREET ADDRESS / \\V
CTY-S7- 2P \
CITY - ST-2P

DOCUMENT # AD
NAME _

STRETADDRESS | . - - 7
- - CITY-57- 2P
CITY-§7-2P , . S w
DOCLIMENT # T STREET
NAME I B
STREET ADORESS
5 : CITY-ST-2P
CITY- ST-2P =2, l
DOCUMENT #
v v STREET ADORESS
NAME - .
STREET ADDRESS )
CITY- ST-2P
CITY-ST-7P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certlfy that the mformauon
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariiier of ¢
the receiver or trustee gmpoysred to execute this report as required by Chapter 620, Florida Statutes

A N B IR Do b e\ e 5730557

RE W D OR PRINTED NAME OF SIINING GENERAL Plnme Date Daytime Phons #

SIGNATURE:




