2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000000915

CHALLENGER TECHCENTER, LTD.

A &
OIS 3‘? €0

Principal Place of Business

1400 EAST NEWPORT CENTER DRIVE. SUITE 209

DEERFIELD BEACH FL 33442

Mailing Address
1400 EAST NEWPORT CENTER DRIVE. SUMTE 208

DEERFIELD BEACH FL 334427713

2. Principal Place of Business

1350 E. Newport Center

3. Mailing Address

PO BOX 4219

!"xln £

J""

2y

QL STF\‘FL
TP ORATIONS

00 APR 28 PH 6: 31

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 206

City & State : City & State 4. FEI Number Applied For

| Deerfield Beach FL Deerfield Beach, FL L5~ 09 é/?? Nat Applicable

ap Country ap Eountry 5. Certificate of Status Deswed $8'75 ﬁdc‘ljilional

33442 USA 33442--4219 | Fee Requise
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name

KAY, JAMES R ESQ

C/0 AKERMAN, SENTERFITT & EIDSON, P.A.

777 SOUTH FLAGLER DR., STE. 900, EAST TWR

|

Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH FL 33401 o FL | 20 coss
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
{NOTE" Registared Agent sighature required when reinstating) DATE

Signatura, typed er printed name of registered agant and ttle it appiicable.

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12,

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

oocovent# | A99000000914 -
NANE TAURUS-FLORIDA CHALLENGEH LTD.

smeeraress | 1400 EAST NEWPORT CENTER DRIVE, SUITE 209

onv-s-z» | DEERFIELD BEACH FL 33442

1350 E. Newport Center Dr. Ste 206

] \
Deerfield Beach, FL 33442

DOCUMENT #

STREET ADDRESS
CiTY - 8T-2P

T4 %\(

DOCUMENT #

STREET ADDRESS
CiTY-ST-2P

S 4 \ |
ooz

15865——4

-DJJDHHUU*—UIUBf--BU4
AAR5I5, 00 535, 00

DOCUMENT #

STREET ADDRESS
CITY-5T-3P

IMENT #

ADDRESS
-5T-3P

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

14. | hereby certily that the information supplied with this filing does nat 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 shal have the same Jega) effect as if rnade under oath; that ) am a General Parner of the limited parinership o

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-SIGNATURE M&@_ 2 DEQUIRED Linda G. Kassof 4/27/00

SIGNATURE .lNDT'fPED OR PRINTED NAMEOF SIGNING GENERAL PARTNER

Date

Captime Phons 4

AN

=



