2001 UNIFORM BUSINESS REPORT (UBR)

ng:NEJml:nENT # A99000001136

BOULEVARD SQUARE ASSOCIATES, LTD.

APPHG vt
AND
FILED

OLAPR 30 AM|1: 25

Mailing Address

€400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33:0%

Principal Place of Business

6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

SECRETARY OF S7ATE
ALTARASSEE, Fi oo

3. Mailing Address

300 SE ?nd S-:reet

2. Principal Place of Business

300 SE 2nd Street

[

Suile, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650933872 Not Applicable
Zp Country Zip Country i , : $8.75 Additional
5. Certificate of Status Desired " ) :
33301 33301 o Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Namea

Patricia Jones

DUKE, BRYAN W £5Q.
6400 NORTH ANDREWS AVENUE

Stree} Ad

esg (P.O. Box Number is Not Acceptable)
c/0 Stiles rporation

FORT LAUDERDALE FL 33309

300 SE 2nd Street:

Ci .
¥t. Lauderdale, FL

FL

kL1

8. The atbove named enti

'

its this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida,

“YAY, /G[

SIGNATURE

cfl g e gme TW a?E'nt and tite I! eppiicable

[NOT! Rogisiered Agent signature required when reinstating)

OATE

9. Capital Contributions
as Shown on record.

$7.000,00040

in FLORIDA to d ite.

I

10. Amount of Capit | C%tributions

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

gaC. 0

’

A GENERAL PARTNER THAT IS A BUSINESS EN {ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION i EB ADDRESS CHANGES ONLY
pocumenT# | P99000062032
STREET ADDRESS
NAME SBSQ, INC. 300 SE 2nd Street
streeT Aporess | 6400 NORTH ANDREWS AVENUE oTY-51.20
orv-si-zp | FORT LAUDERDALE FL 33308 Ft. Lauderdale, FL 33301
DOCUMENT # STREET ADDRESS
NAME
STFEET ADDRESS
CITY- §T- 7P
CITY-5T-2P
—w T
DOCUMENT # rooin094.-249 1 957 ——49G
STREET AODRESS -
NAME ~05/17/01~-01042--04
STREET ADDRESS N ¥E#k#L L. D FEEELID. 4D
CITY-ST-2P 7
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS |
CITY-5T-2P GiTY-ST-2IP
DOZUMENT £
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP GiTY-ST-27
DOGUMENT 4 STREET ADDRESS
HAVIE"
STREET ADDRESS
CIY-Shaip Cny-St-zp

the receiver or trustee empowered t

! "
2

| i =, 1 e

SIGNATURE:

14. | hereby cerlify that the information supplied with this fifing does not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
cute this report as required by Cha; ter 620, Florida Statutes

954/627-9300 -

2/21/ of

SIGNATURE AND TYPED QR PHI 0 PAME OF SIGNING GENEF AL PARTNER

Dats Caytime Phone #

atricia .Joges
T 7/

CR2EQ03 (11/00)



