.. .2001 UNIFORM BUSINESS REPOBT {UBR)
DOCUMENT # « b@@ DOOODLOA

1. Sty Mame

-

FILED
PLAZA PARTNERS ~LP, LTID.
- 01 JUL -6 PH 1:03

Principal Flace of Business Mailing Address SECRETARY OF STATE
A SiACCT A
C/Q THE GOODMAN COMPANY C/O THE GOCDMAN COMPANY T.'l.{_!_. HAS ‘“‘F'-‘E' FLOR[D"
777 SOUTH FLAGLER DRIVE. SUMTE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 1101E :
WEST PaLM BEACH FL 3340t WEST PALM BEACH FL 33401 ! ‘
2. Principai Place of Business 3. Mailing Address “""” ml 'Im m" "m "m m" m" m" ),m ,mmm IIH |"I
oo
Suite, ApL #. etc. Suile, ADL #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Agplied For
X | Not Applicable
Zip Country Zip Country " . - % $8.75 Addiionai
5. Certificate of Siatus Cesired /m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e . ) . Name . e j
_— ~ — AL T o L o e v A e -, — -~
SHEWALTER, WILLIAM ) " Street Address (P.O. Box Number is Not Acceptable) '
C/O THE GOODMAN COMPANY !
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 Gty FL |[.ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed o printed name of raglslerspi agent and tte if applicaie. (NOTE: Registered Agant signalurs required when reinsiating; DATE
9. Capitai Contributions F UYL, Amount of Capital Contributions $11.. MAKE CHEGK.PAYABLE. T0. DEPT. OF STATE

as Shown on record, initial year m FLORIDA o date. 300 " SEE REVERSE SIDE FOR: FEE INFGRMATION

A GENERAL PARTNER THAT-I$*A-BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment milst be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # MOO0C0000618 TREET ADORESS '

NAME PLAZA GP LLC

STREET ADDRESS | TN TN} S T3
oTy-ST.20 777 SOUTH FLAGLER DRIVE o ——_ IR —%“FHBTT?I:H --!'j%.lfiz'iil:!{il )

il WEST PALM BEACH FL 33401 . ) UL )2
DOCUMENT # . R Lo D R B
STREET ADDRESS !

NAME

STREET ADDRESS rv.sr2 e

CITY-57- 2P rre-ST- !

NT #

(DOCUMENTS | o Kol s LSTREETAODRESS | ciooo o\ . L imm ez oo |

-NANME B e ——
STREET ADORESS S !

CITY-ST-2IP h !

DOCUMENT ¢ ;

STREET ADDRESS

NAME

STREET AJDRESS _

CITY-5T-2IP Giry-st-z¢

DOCUMENT £ STAEET ADDAESS |

NAME -

STREET ADDRESS i

pp——— cy-st-zp |, .

DOCUMENT# | ™ ' .

‘ STREET ADDRESS

NAME E'.

STREET ADDRESS

QITY-ST-2IP cry-§1-2P

14. | hereby cerlify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 General Partner of the iimited partnership or

the recaiver or trustee empowered 10 gxeculs this t'ds'required by Chapter 820, Florida Statutes | A X
PLAZA GPJC, %ﬂag, by: Goddman Properties, Inc., its manage}r
SIGNATURE: / 7 =23 -©/ 561-833-3777

SI(_ENATUE‘E‘ARI-BTYPED.OR PRINTED NAME OF SIGNING GENERAL PARTNER Qate N Daylime Phone #

[ T 1

SOACAAD T4 100y



