DlnblFLE LRk nEns

B

~+* 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ?

DOCUMENT # BOO000000097
1. Entity Name
PLAZA PARTNERS LP, LTD.

Principal Place of Business Mailing Address "
C/O THE GOODMAN COMPANY C/0 THE GOCDMAN COMPANY gﬁ&ﬁ
777 SOUTH FLAGLER DRIVE. SUITE 1101E 777 SOUTH FLAGLER DRIVE. SUTE HOIE
B B “ll"l”l" Ilmllm m"“"l II{N |||l| Ilm II"' “”l ml”“”“}
2. Principal Place of Business 3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - DUE BY MAY 1, 2003

City & State City & State 4. FEI Number NOT APPL'C ABLE :z::):i::}c:) :i::;ble

Zp Couniry Zp Country 5. Certificate of Status Desired ¥ geae'gfq L‘:f:é”"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SHEWALTER, WILLIAM A '

777 SOUTH FLAGLER DRIVE Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
DATE

$Signature, typed or printed name of registered agent and title if applicable.

9, Capital Contributions $3m 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 5 O D SEE REVERSE SIDE FOR FEE {NFORMATION

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 13. ADDRESS CHANGES ONLY-
pocumenT¢ | MOOOOGOC0618
STREET ADDRESS
NAME PLAZA GP LLC
sreer p0eess | 777 SOUTH FLAGLER DRIVE CTY-51-2P
carv-st-ze | WEST PALM BEACH L 33401 ‘ SHOMN1 221950
e —
DOCUMENT ¢ STREET ADDRESS U:r; TEA3--01133--019 150,00
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-21P
CITY-§T-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS CTY-5T- 2P
CITY-$T-7P o
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS B —
CITY-ST-2P st
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
CY-5T-2IP
CITY-$T-7P

14. | hereby certify that the information suppiied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or tru?see empowered !0 execute th|s report as requwed by Chapler 620 Florida Stat

Plaza geweral partn %}J oolmant ljt&o,oe@ﬁes, Ine. ) 1F5 mANALER.
YA

SIGNATURE: __ A7 St (5%1) 833-3777
I, FGNATURE AND ﬂfDl?ﬂ PHI&?NAME OF SlGNlNG GENER‘L F‘ATNEH pﬂ e ‘_‘jd + Date Daytima Phene #

AY  LPIe000

CR2E003 (10/02)



