2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUM ENZF#-H ~Ag;g@gg0*0*6*2-67w__¢

1. Entity Name

NOB HILL BUSINESS CENTER, LTD.

e
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Principat Place of Business

2240 WOOLBRIGHT RD.. SUITE 300
BOYNTON BEACH FL 33426

Mailing Address

BOYNTON BEAGH

.2240 WOOLBRIGHT RD.. SUITE 300

00APR 27 gy

FL 33426-6363

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A RS A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(0.5 -0OFF5/0~> Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional

, ' Fee Required
6. Name and Address of Current Registered Agent 3 7.- Name and Address of New Registered Agent
Name
APPIGNANI, LOUIS J
: Street Address (P.O. Box Number is Not Acceptable)
2240 WOOLBRIGHT RD.SUITE 300 ~ ~
BOYNTON BEACH FL 33426 " ~

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed neme of registered agent and titla if applicable.

(NQTE: Regisiered Agenl signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

A $10!m‘m

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

T

-A GENERAL FARTNER 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.

—

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

GENERAL PARTNER INFORMATION
P93000014154 T

LJA PROPERTIES, INC.

2240 WOOLBRIGHT RD., SUITE 300
BOYNTON BEACH FL 33426

ooy g SADRIRESS CHANGES ANIE —,
HHD LD ot

LN Pl ol sl P -

~U5/24/00--01040~-011

. ) .

DOCUMENT #

SYREET ADDRESS
CIry-ST- 2P

OoDOa0n0::

ESO2 - 2
-05/24/00--01040--010

s 0, U ek (U0

DOCLMENTS _
TwE -
STREET ADDRESS
CITy-ST- 2P

(2

oo

DOCUMENT #

STREET ADDRESS
Ciry - ST-2p

DOCUMENT #
NAME

STREET ADDRESS
CIy-ST-2P

UCUMENT #
NAME
O ST- 2P

the receiver or trustee empowgred to

SIGNATURE: _

RIS

RPN

14. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 Genera} Partner of the lImited partnership or
ecute this report gs required by Chapter 620, Florida Statutes

3/a7/c0 . Sl -FY-5500

SIGNATURE AND TYPED GR pm‘rsn NA‘E OF SIGNING]GENERAL mm‘«sn

Data * Daytime Phone #
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CR2EQ03 (/99



