2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000889
1. Entity Name )
THE MARK ANDREW OF THE PALM BEACHES, LTD. FILED
Principal Place of Business Mailing Address 00 HAY —L' PH h: 20
2625 NORTH FLAGLER DRIVE 2625 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-5505 SﬂlE!?iEFL%Q‘E OF’ !S:([}L;\)TE
A}
2. Principal Place of Business . : . 3‘. Mailing Address ”"ll” ml ll"l
Suite, Apt. #, etc. : . S_uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;esq lﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
“SWARD, PHILLIP H === I Sest Ascress (PO Box Numper & NotAcceprane) ==
4420 BEACON CIRCLE, SUITE 100
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printect name of registered agent and titla if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $900_00 10. Amount of Capital 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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ~
pocument# | P98000065184 =
NAME THE MARK ANDREW OF THE PALM BEACHES, INC. STREET ADDRESS =
sreeTAnoeess | 2625 NORTH FLAGLER DRIVE £
crv-st-zp | WEST PALM BEACH FL 33407 : G- St-2p _ -
BOCUMENT # ' r"_jrnj =ik l::':l""s'"""" 3 PN
oo ST 00RESS B e A —01e | |©
STREET ADDRESS oTy-Si-zp #.4}.*-#-141 Loa  FEEE w i
CImY-ST-2P
DOCUMENT #

NWE | o B || TS J R
smeTaoDREss | T T — .
CITY - 5T- AP TY-5T-2P
DOCUMENT #
IANE STREET ADDRESS
STREET ADDRESS
TS0 CITY-51-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
DOCUMENT #
NAVE ‘; STREET ADDRESS
STREET ADDRESS
CITY-ST-2P by - &1-29

14. | hereby certify that tha information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ M %E3 ZRAED ATTNMIESRCIN (s61) §35-5197

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date N Daytimg Phone ¥




