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2002 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # B0O0O0O00000097 . o
1. Entity Name . ‘ FILED

PLAZA PARTNERS LP, LTD. ) .
PLizp PaRTNERS QROUP LP, LTD, 0ZMAY -6 AMI0: 11

Principal Place of Business Mailing Address CECRETARY-OF S TATE
C/O THE GOODMAN COMPANY C/O THE GOODMAN COMPANY TALLAHASSEE, FLORIDA
777 SOUTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUITE 110IE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stats City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certficate of Status Desied ~ J{ $8-75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEWALTER' WILLIAM A Strest Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
City FL Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, fypad or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions X 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $300.00 in FLORIDA to date. 300 - 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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ﬂi;LéMENT f ymgguafg STREET ADDRESS
| T U e GOOOOEEEE T IO —0
ST 20 —05/05/02==01053--(113
zﬂwm STREET ADDRESS k150, 00 seRx150. 00
STREET ADDAESS
CITY-8T-2iP
CiTY-S87-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
£iTY-ST-2IP TY-ST-2P
1
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2iP

14, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes

Praza &P LLC, g¢ P odman. freo perties lus, i4s mana

2
SIGNATURE: _/ LU TR =D e fo2  (551)§33-3777

R PlﬁlhﬁTURE AND TY%D oR PPJ.W]ED NAME OF ‘SI(TNING GEN&I}M. PAR‘I‘NE% B Cate dawme Phone #

AY  Si82000

CR2E003 {9/01)



