2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000085 e FIEED
1. Entlty Name . N ;;1 CRUTARY OF 5apTE
. - EEE - ~ - L L.F.‘ E liz-; - ‘.1‘ g .,.. -_"{ s '.
ALTMAN PARTNERS PLANTATION LAKES I, LTD. . ABIURUF CORPORATIONS
"00APR20 AMH: [0

Principal Place of Business Mailing Address '
2201 CORPORATE BLVD.. NW.. SUITE 200 2201 CORPQRATE BLVD.. NW., SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431-7337
R — TR

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

City & State ’ City & State 4. FEI Ngmber Applied For

S- Oq ’\ Q18 Not Apgiicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired d ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROAD AND CASSEL ) Street Address (P.O. Box Number is Not Acceptable}

C/0 JEFFREY A. DEUTCH

7777 GLADES ROAD, SUITE 300

BOCA RATON FL 33434 City FL | 2pCooe

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 printed name of registered agent and ttle if applicabie. {NOTE: Ragistered Agent signatura required when reinstating} DATE

9. Capital Contributions . , 10. Amount of Capital Contributions 8 [/ 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on record.  $54 , 81-7+00~7—- in FLORIDA to date. 44{ 4" SEE REVERSE SIDE FOR FEE INFORMATION

. ; A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i

12. GENERAL, PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 856211 o
NAVE ALTMAN DEVELOPMENT CORPORATION STREET ADORESS
smeeTaooress | 2201 CORPORATE BLVD., NW., SUITE 200
erv-st-ze | BOCA RATON FL 33431 oty-St-2p N ! )
cocment# | F98000003787 4 B
NE ALTMAN COMPANIES, INC. p— } / L ~/
smerTsooress | 2201 CORPORATE BLVD., N.W., SUITE 200 !
erv-s-z¢ | BOCA RATON FL 33431 aty-St-2P
DOCUMENT # STREET
il . : L e e e e L e = |
EW;TREEF_STA_D;:E&‘ CITY - 5T-2P "E!S." I-B.f 0o--01 IJDS "—D} 3
mMENT# STREET ADDRESS )
STREET ADDRESS
crr\?-sr-z:P CIY-ST-2P
mMENH STREET ADDRESS
STREET ADDRESS
CITY-ST-7P CITY-ST-2P
DOCUMENT #
HAVE STREET ADDRESS
ADORESS
CITY|ST-2P CITY -ST- 2P

14. | hereby certify that the informatio colied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dicated on this report is true 2@ accumyte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empoferaed to exedute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AL /e REQUIRED 4/17/00 . (561) 997-8661

. s:quaru;e’ )b TYPED UR JfRIl L PARTNER Date Daytime Phone #

-

CR2E003 (9/99)



