. 2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1 Entity Name

894000000400

PALM AIRE ASSOCIATES LIMITED PARTNERSHIP

GECRE:
DIVISION

iz

Principal Place of Business
2600 PALM AIRE DR. N.
POMPANO BEACH Fi 33069

Mailing Address

2600 PALM AIRE DR. N.
POMPANO BEACH FL 33069-3465

00V

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

Fu kU

B@%R%R AT fors

26 PH 1:29

RN AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0523475 Not Applicable
Zp Country “ip Country 5. Certficate of Status Desied ~ [] 981D Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . - = 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature reguirad when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$6,930,000.00

10. Amount of Capital Confributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO BEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDHMATIGN

~"  AGENERAL 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 genheral partner.

e e e

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P34000071749 .
e RESORT AT PALM AIRE, INC. STREET ADDFESS B S30.35
streetanoress | 2600 PALM AIRE DR. N. :
erv-st-ze | POMPANO BEACH FL 33069 Y-S 2F
DOCUMERT # STREETADORESS. =[000 o ——
NAME - _.g?fg?h# .35 nn-l b
ET:YB_ESTT A_DZD:ESS CIFY-5T-2P k450, UU *Ht* 150 ﬁU
ﬁm’ = - STREET ADDRESS '|** St = -
STREET ADORESS CITY - §T-2P
~CTY-ST-2P- - .- - -~ - SUUDDBEEHBBB“——E:
077057 00==0T 104==024—
oA STREET ADORESS #¥4¥IT6.25  #E¥¥37E. 25
STREET ADDRESS
CITY-&T-2P CITY-5T-2P
m""f"” STREET ADDRESS
ADDRESS
ory-; 2p arTy-ST-2P
DN;.:‘:M?NT# STREET
STREET ADDRESS
C]T‘( ST-2p CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119, 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and/churale and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or

the receiver or trustee empowered

SIGNATURE

ecutgithis report #s required by Chapter 620, Florida Statutes
@& UARZCQUIRED

/{;O

SIGNATOREAND TYPED OR pp‘}n-sn NAME OF SIGNING GENERAL PARTNER

" Date Daytime Phone #

000

Al

CICE ey

[

LA




