2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000431
1. Entity Name
1-595 BP LIMITED PARTNERSHIP FILED
. ‘3
Principal Place of Business Mailing Addrass 0 i ﬂPR 27 PH O 5
1096 E. NEWPORT CNETER DR.. STE. 100 10%6 E. NEWPORT CNETER DR.. STE. 100 E "Th L" i
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 334:2 ,_. ¥ “{ “, . , -~ : g
2. Principal Place of Business 3. Mailing Address ”"m’ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%04559 Nt Applicable
7 -
® Country Zp Country 5, Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BU‘TEHS' MALCOLM Street Address (P.O. Box Number is Not Acceptable)
1096 E. NEWPORT CNETER DR;§TE. 100
DEERFIELD BEACH FL 33442
(x City FL Zip Code
B. The above named entity submi{s wm\%umose of changing its egin office or registerad agent, or both, in the State of Florida.
SIGNATURE a {c_a(m @d'ﬂ*e_.r‘ S L‘( DS( |
Signature, typed or priniadjname of regiitereﬁnt % titie if applicable. (NOTH Regrstired Agént signature required when reinstating) DATED
9. Capital Contrioutions 00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAJE }
ag Shown on record. $ . in FLORIDA 10 d: te. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERMARTNER AT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAYINOT be changed on tt e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER NWFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT#  |POS000024201 STREET ADDRESS
NAME 1-595 BUSINESS PLAZA, INC.
STREET ADDRESS 11098 £. NEWPORT CNETER DR., STE. 100 CITy-ST-2IP
on-sT-ZF  IDEERFIELD BEACH FL 33442
DOCUMENT# | PGg((0024252 STREET ADDRESS
e WEST CITY IBP, INC.
[ "] sl — i
STRECTADCRESS | 1840 N. COMMERCE PARKWAY, STE. 3 .10 BOO00AS 1 S5 sS——F
o si-2F WESTON FL 33326 RLI A ] 135“0'33
. ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-2IP
CITY-ST-21P -
DOCUMENT # L STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-TIP
CITY-51-21P -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHRESS T T-2IP
CTY-ST-71 i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ol il
CITY-S1-2IP T

14. | herm’certify that the information
indicated on this report is true
ered 10 exe:

the recelver or trustee emp te thig'report as required by Chay ter 620, Florida Statutes

SIGNATURE:

ih.this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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

TS=-SIGNATURE AND TYPED Date

q/ég/ of

Caytire Phong #

dS €es0200

CR2E003 (11/00)



