2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # A99000001122'

1. Entity Name

PLANTATION CENTER.PARYNERS, LTD.-

ALY BBy LN

Principal Place of .BUsiness i Maifing Address UU ﬂLPR 1 ? &ie‘ | : Ll- 3
:777 Brickell Avenue 777 Brickell Avenue
. "Suite 1200 Suite 1200 :
Miami, FL. 33131 Miami, FL. 33131
; e R AU WA
2. Principal Place of Busingss - * | 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number U {Applied For
Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired | gg'gfqlﬁgﬂﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - :' ."_._.,. e — Name
7 NSHON;'RA‘MK N Siree;t Address (P.O. Bo: NumI; ” 5 Not .!;c;:eptatj-le.) -
S (F.O. X et i
C/0 M2 REALTY CORPORATION
777 Brickell Avenue , W ide 1209
MIAMI FL 33131 Ciy FL | 27 Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ____SEE REVERSE SIDE FOR FEE \NFORMATION
e Javs A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE... - 5 , '
el NOTE: General Partners MAY:NOT be changed on the form; an amendment must be filed to change a general partner.
25 P STINN Pl GENERAL PARTNER, INEORMATION 47 "% 13. ADDRESS CHANGES ONLY
ocument | L9G000004188 .
e PIANTATION CENTER. PARTNERS. LLC STREET ADORESS _ o _
smee aooress | 777 Brickell Avenue ,“'M_ O = e T ——
orv-sv:zp 45| MIAMEFL.33131 ., .7 . o 7 -T2 ~05/04/00--01035~--013
Fiok g - 23
DOCUMENT #
NAME !
SYREET ADDRESS V. ST-7p
CITY- §T- 29 omy- St
DOCLMENT # ' .
’ STREET ADDRESS
_NuE .

STREET ADDRESS

CITY - ST-2P
CITY - 5T- 2P
DOCUMENT # .

STREET ADDRESS
NAME
STREET ADDRESS P
CiTY -ST-2P omy-S¥-
COGUMENTS P - P [ STREET ADDRESS
NAVE et e
STREET ADDRESS Coenomre o ‘ - .52
G- 5T-2P oiry-ST-
DOCUMENT # .
RANE .

CITY-5T-2P
GITY - ST-2P ha

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenlify that the information
indicated on this report s true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee emp s TR hapter 620, Florida Statutes
M : =L

SIGNATURE: SEicia QUHRED ’-f/lj)JA'D 32S-373 - ydoD

NATU ED OR WAME ows G#&'AL PATNER Dale Daytime Phone #
' i
- ﬁ—g ﬂ@% )
) k}‘

PR YT

4v  QE9e00n

.CR2ED03 (9/9¢)



