2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000085

1. Entity Name
1001 EXECUTIVE PARK ASSOCIATES, LTD.

Mailing Address

1001 W. CYPRESS CREEK ROAD
#320
FT. LAUDERDALE FL 33309-1850

Principal Place of Business

1001 W. CYPRESS CREEK ROAD -
#320 X

FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

DOMAR 27 PM 2:5h

£ ARY OF STATE
TEI&EE%ES‘"FE FLORIDA

LT T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applisd For
52 1 141460 Mot Applicable
® Country 2p Country 5. Certificate of Status Desired O $8'75 Addmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOBIL, JAMES H
1001 W. CYPRESS CREEK ROAD

Street Address {P.O. Box Number is Not Acceptable)

#320

FT. LAUDERDALE FL 33309 City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if appiicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. Capital Contributions
as Shown on record: -

$545’m000 10. Amiount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument# | GP9900000475 L
NAVE NOBIL-NOVICK & ASSOCIATES STREETADDRESS
st anorzss | 1001 NLW. 62ND ST. SUITE 184320
ervy-st-z¢ | FT. LAUDERDALE FL iry-5T-29
mmﬂnf ) STREET
STREET ADDRESS e 000031 s ——
Y - 57- 20 —r - - e { e |
or-s1-2¢ oY i
pyvp— et RS0, 20 sRDRE, 28
NAVE . _ - - - - - -
STREET ADDRESS 2
ciTY-§T-2P Gy -ST-
mmm: STREET ADDRESS
STREET AODRESS
i CrY-ST-2P
Eoy o ptter -
T
av.S1.p Foasde CITY-ST-2P
mMENT# STREET
STREET ADDRESS
| onv.snze ¢ITy-57-2P

14. 1 hereby certi

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that he information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a Genera! Pariner of the limited partnership or

AT O RECQUSEER nodiL 2 oo (597725320
. WSIGNAWRE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

LI NN

\r

CR2E003 (9/99)



