2000 UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT# B93000000523

DELRAY CANADA LIMITED PARTNERSHIP

Mailing Address
2221 LEE RD.. SUITE 24
WINTER PARK FL 327891864

Principal Place of Business

ONE YORKDALE ROAD. SUITE 530
NORTH YORK. ONTARIO MEA 3A1
CANADA

2. Principal Place of Business 3. Mailing Address

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

FILED
GOMAY I0 PH &4: 20

SECRETARY OF S TATE
TALLAHASSEE FLO

RN I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 096 Applied For
98—01 14 Not Applicable
Zi 1t Zi t : ii
® Country P Country 5. Certificate of Status Desied [  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATT, JAMES R ESQ.
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789

Street Address (PO. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

(NOTE: Registarad Agent signature required whan reinstating)

DATE

9, Capital Contributions
as Shewn on record.

$0.00

in FLORIDA to date.

10, Amount of Capital Contributions

-0-

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

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.

EONS: {1/S )

i

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocmenre | FO3000005439 :

NAVE 478386 ONTARIO LIMITED STREETADDRESS
swreer aonress | ONE YORKDALE ROAD, SUITE 510

arv-s.zz | NORTH YORK, ONT., CANADA cvy-§1-2
ﬁMENTf STREET ADDRESS
STAEET ADDRESS .
Y- 5T- 29 ciry-sr-2p
DOCUMENT #

NANE STREET ADDRESS
STREET ADDRESS

Ciy-SY-2P iTY-ST-2P
mMEN" - STREET ADDRESS
STREET ADDRESS

CITY-ST- 2P oy -57-2¢
mMENT# STREET L
STREET ADDRESS

CITY-ST- 27 CITY-§7- 2P
DOCUMENT #

NAVE t‘ STREET ADDRESS
STREET ADDRESS

CITY-57-2P CITY-5T-2P

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(!) 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 cath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

S =
S1eeE==272QUIRED

/lowf:us 2020 € - 785- €70

V . SIGNATURE Ag{}!r& ga?ﬂlmbgtrzof;gl/l? GENERAL PARTNER

7 Date Daytime Phone #




