2000 UNIFORM BUSINESS REPORT (UBR)

¥ o0

f

Z7 gv
DOCUMENT #.  A9900000014677 “«.
1. Entity Name ' ) 1 F‘LED
THE PROFESSIONAL CENTRE AT THE GARDENS MALL, LTD
T 00 JAN 27 PH 3:26
Pringipal Place of Bysiﬁ;qs's- o o Mailing Address RY aOF STATE
616 EAST ATLANTIC AVENUE'* 616 EAST ATLANTIC AVENUE TEEF%E?SSEE- FLORIDA
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5326 B
I I ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 »FEl Number Applied For
- 58757‘/ Not Applicable
2o Country Zip Country 5. Certificate of Status Desired [ gg;;’?qgi‘gﬁona'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Mame
M-I'G(:T:LEL:SMI;A:KTL;ESCQAVENU E = = TR Street Address (P.O” Box Numbier'i§ Nﬁt'Acceptab;)u —
DELRAY BEACH FL 33483
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 Florida.

SIGNATURE

Signature, typed ar printed name of registarad agent and tila if applicabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Centributions
as Shown on record.

$1,188.00

10. Amouni ¢f Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
'SEE REVERSE SIDE FOR FEE INFORMATION _

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

CR2EQO3 (9/99)

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocuvents | P9B000079979
STREET ADD
NAME P.C.P.G.A,, INC. ) RESS
sTeecTanoress | 616 EAST ATLANTIC AVENUE TRy 1 i 313132 —-1
emv-sr-2» | DELRAY BEACH FL 33483 o-ST-2P A0 A0 1 12007
. E R R T LA E SIS LECEE Y IO
3 -t T L U T R PR f\
NANE STREET ADORESS .
STREET ADDRESS R )
R ‘ oY - ST-28P [\\L/
CITY-ST-2P
DOCUMENT # \ A
NAME -
STREET ADDRESS N — —
- — e e~ - —RCAYeSTTP-
GRGHTIST AR i j .
M . - _ - g . —
DOCUMENT# STREET ADDRESS
NAWE
STREET ADDRESS
CTY-ST- 2P
CITY-ST-29
DOCUMENT # ADORESS
NAME STREE
STREET ADDRESS
GITY-ST-2P
CITY- S7- 2P
DOGUNENT# STREET ADDRESS
NAME
STREET ADDRESS )
CITY- ST- 2P
CITY-ST-2P

14. | hereby certify 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 information
indicated 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 Partner of the limited partnership or

the receiver or trystee empovysred 1o Guired

Chapter 620, Florida Statules

Vieda,d G //w,év TSH7-CH

SIGNATURE: ,

SIGNATURE ANDTYP%R PRINTED NAME OF SIGMNING GENERAL PARTNER

A\

Daylime Phone #

/ Date S



