2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000128

1. Entity Name

DEERFIELD BEACH ASSOCIATES (NEWPORT CENTER) LIMI

L FIED
 SECRDTARY OF
DIVISIOH OF CORPORATH

0D APR 25 AN 3:05

Maiting Address

4221 TRANSIT ROAD
WILLIAMSVILLE NY 14221-7205

Principal Place of Business

4221 TRANSIT ROAD
WILLIAMSVILLE NY 14221

DR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
16‘1455894 Not Applicable
Z - C "
P Country Zip ountry 5. Certificate of Status Desiied ] 96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

HRAWG CORP' Street Address (P.O. Box Nurnber is Not Acceptable}
2000 GLADES ROAD, SUITE 400
BOCA RATON FL 33421

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttie #f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$2,527,433.00

10. Amount 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 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 INFCRMATION 13, ADDRESS CHANGES ONLY
pocvenTs | P94000026273 oSS
NAVE TRANSITOWN PROPERTIES, INC.
sreaooress | 4221 TRANSIT ROAD o517
CITY- §T-2P WILUAMSVIU_E NY 1421 4 oy g Ty e e el F
DOCUMENT # LTI L L e e S 3 SRl
sTesT onees “D5/T3700--01014-—022
e & [l ] m I T el TP PRI ol T B oY
STREET ADDRESS il fist = ode) (Tt & PR
CITY-ST-2P
CTY-ST-2°P
DOCUMENT,. STREET ADDRESS e - -t - - -
NANE .
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOcU,
MERT4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
€y - 5T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS E
o~ CITY-ST-2P
Gy - 5T-2P Lo
DOGUMENT # kY
' STREET ADQIRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIFY - ST-2P

14, | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and tha) my Aighature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinership or
the receiver or trustee empowered to@xegute this reporf asfrequired byChapter 620, Florida Statutes

Sﬂhbj@fﬁﬂ:ﬂ[{-ﬂ PEC/UIRED t//nf/ﬂ, A06-635 - <166

SIGNATURE:

gonprlReAND PEDBA an‘r;l NAME OF SIGHINEGENERAL PARTNER Date Daytime Phone #
[4

CR2E0 {9/99)



