2000 UNIFUHRM BUSINESS HEPUHT (UBK)

DOCUMENT # A99000002122 . . “ - “j_"‘!! Imﬁ}

. - SE
1. Entity Name . n "i(
B A}

; -
SONTOF Pop 574
FLA-COLCON LIMITED PARTNERSHIP

’111

CORMORAT s

00HAY -1 P 12: g

Principal Place of Business Mailing Address
. 222 Lakevi o . :
e, ew Avenue : 222 Lakeview Avenue '
West POT Beach, FL 334 . | 17" Floor |
i West Palm Beac ‘ ‘
Py ; 3401 | West Palm Beach, FL 33401 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State e City & State . 4, FE! Number Applied For
65-0969622 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - e ——{—Name - - o — e iims e

t

! rv Corp.
; Regse P Street Address (P.O. Box Number is Not Acceptable)
{

( 222 Lakeview Avenue
| 17" Fioor
West Palm Beach 33401 - iy

F L Zip Code

!
8. The abcve: REgseM\ iging its registered cffice or registered agent, or both,.in the State of Flerida.
: By: N\ . Cf/ Z _ZOO
T DA

SIGNATURE - - S .
\ Mark Nussbaum, Vice President ~ (NOTE: Registerad Agent signature required when remnstatng)

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 1 000 in FLORIDA to date. 1 000

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 INFORMATICN 13. . - ADDRESS CHANGES ONLY
cocument# 1 P99000109135 STREET ADDRESS ' ) 1
NAME FLA-COLCON, Inc. . - ;
STREETADORESS | 222 Lakeview Avenue, 17th Floor CITY-ST-7P L - ;
t-s-2P | West Palm Beach, FL 33401 Ay w
DOCUMENTS STREET ADDRERS T
NAME R
STREET ADDRESS CITY-§T-2P . -
CITY-SI1-ZP
. DOCUMENT ¢ _ _ — , e e <o e e e N REETRDDRESS | .
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP
DOGIMENT # STREET ADDRESS
NAME
STreeT ADDRESS CITY-5T-20P
CIY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-2P
CITY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P

14. | hereby certity that the information supplied with 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 and accurats and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or
i =% Bthis report as required by Chapter 620, Florida Statutes

\*-) \ . Y421/no  (561) 655-9008

)
SIGNATURE AND P ]NTED NA OF SIGNI GENERAI ER t ! ll{ Daytime Phone #
Patrick s Tﬁ?% T Prestdent e :

SIGNATURE:

3 (9/49)

CR2EQ00D



