2001 UNIFORM BUSINESS REPORT (UBR)

1808000

Date Daytime Phone #

DOCUM ~ A99000001362 X
" POINTE WEST COMMERCE | LIMITED PARTNERSHIP FILED
¥ 7 53
Principal Place of Busingss Mailling Address Q i ﬂ(PR 2? P” v
1096 E. NEWPORT CENTER DRIVE 1096 E. NEWPORT CENTER DRIVE o {‘:{{ —I-P\s 'jl: :,I, ,-E;T_E_
#00 #100 el peTTE R T TEIGA
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fi 33442
2, Principal Place of Business 3. Mailing Address H"II" |||| Iml mu I“I I|“| "m |I|
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
N )
City & State City & State 4. FEI Number \/ Applied For
65“0940729 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired |, $8.75 Addiional
Fee Required
6. Name ancd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
BUTTERS, MALCOLM Street Address (P.O. Box Number is Mot Acceptable}
1095 E. NEWPORT CENTER DR
#100
DEERFIELD BEACH FL 33442 City FL | ZpCoce
8. The above named entity submits il r thé purpese of changing its registered offfce or registered agant, or both, in the State of Florida.
s X g
SIGNATURE 7 ‘ ‘ ({/Cplbv.-« R_) ,'t‘jzl“"\ u/;'g/ {
Signature, fyped of printed name of ﬁelsﬁfed agNar‘! titlg if apphicable, (NOTE: Registered ﬁfenl signature requirad when reinstating) . DATEY ¥
9. Capital Contributions &)0 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,980,000.00 in FLORIDA 1o 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. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY .
[=3
DOCUMENTS | POBO0007 3544 STREET ADRESS =
NAME POINTE WEST COMMERCE Il INC. <
STREET ADDRESS 11096 E. NEWPORT CENTER DRIVE -§1-2p — =1
on-st2 | DFPRFIF}D BEACH FL 33442 e 6000042136766 |3
DOCUMENT # =157 7 =—=01t54—002 o
e | Fo0000073%45 STeetAo0eSS FERISOE.25  MR526.25 (O
CK PW I, INC.
STREET ADDRESS | 10gg E. NEWPORT CENTER DRIVE ay-51-2
GIY-ST2P | DEFRFIFID BEACH FL 33442
DOCUMW' STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUNENT # STREET ADDRESS
NAME
STAEET ADDRESS
CHTY-ST-ZIP
CITY-ST-2IP
DOCLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS®
: CITY-ST-21P
CITY-§7-2IP
14. | hereby cartify that the information sugplk ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ange€curate andthat my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empo report as required by Chapter 620, Florida Statutes
et (Soflecs V/ 257 / &) |




