2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  A99000001385

1. Entity Nama
TIVOLI RESERVE AT BOYNTON BEACH, LTD. L E‘D
Principal Place of Business Mailing Address 01 MAY - 2 PH l2 3 ,'l
%02 CLINT MOORE ROAD 902 CLINT MOORE ROAD -
STE 124 STE 124 SECRE[TARY OF STATE
BOCA RATON FL 33487 BOCA RATON FL 33487 TALLAHASSE A
2. Principa! Place of Business 3. Mailing Address ||I | ,I m" "m |II|‘ "m ||W ||m "III I"|| mll I“’ \In
Suite, Apt. #, slc. Suita, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Ciy & Stalo City & State LFEL # Applied For
(é 25"‘ 04‘?[9 I 3—‘-{— Not Appiicable
2ip Lountry - Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent . = 7. Name and Addreas of New Registered Agent -
Name
MORTON, MIC L Street Address (P.0. Box Number is Not Acceptable)
902 CLINT MOORE RD
STE 124
BOCA RATON FL 33487 City ‘ _ FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE -
Signature, typed or printed name of registered agent and titla If applicable. (NO" = Registered Agent signalura required when reinstating) DATE
9. Capital Contributions $1 m‘n m . 10. Amount of Capi al Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF ST&TE !
as Shown on record. ! ' in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P93000020897 STREET ADDRESS
NAME MORTON GROUP INC
steeer apoess | 902 CLINT MOORE ROAD, STE 124 CITY-51-2P
crv-s-2p | BOCA RATON FL
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS p =T ]
I CITY-ST-2IP TROODN4237T12 7 -0
CITY -5T-2IP e U S e T n & I g 1 g Loy o o |
L e T o g 3 e =y
ﬂ:::MEN” STREET ADDRESS ' Coakwk141,25  RERl4]. 20
STREET
ET ADDRESS CITY-§T-2P

CITY-5T-ZIP
DOCLIMENT ¢ STREET ADDRESS
‘INAME
STAEET ADDRESS

CITY-§T-2IP
EiTY-ST 2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T- 2
CITY-§T-71
DOCUMENT # STREET ADDHESS
NAME
STREET ADDAESS
oTY-57-2IP s

ol -7

14. | hereby certify that the information supplied
indicated on this report is frue and accyse
the raceiver or trustee empowered 0.8

s required by Cha. iter 620, Florida Statutes

SIGNATURE:

wghth this filing-p€s not qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my sighature shall have the same legal effect as if made under oath; {pat | amya General Partner of the limited partnership or

SO o Yy iy PALS32

ry
sonapRo il TYRER EgY TNAME OF SIGNING GENEF AL PARTNER " Date Daytime Phon #

dv 498000

CR2EQ03 (11/00)



