2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  B97000000135 May 02, 2000 8:00 am

1. Entity Mame

PARKWAY PLAZA-STUART ASSOCIATES FLORIDA LMITED Secretary of State
Principal Place of Business Mailing Address
3501 SW CORPORATE PARKWAY 3501 SW CORPORATE PARKWAY
PALM GITY FL 34990 PALM CITY FL 343908150

Lo d TR Wty 1 lesvinm

N

et
2. Principal Place of Business 3. Malling Address H“"ll ’III m" '"]I"IH III” "m III

3360 P6A Bivd. 2364 PGHA BWd .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwite Yso “Suvie  UsSo
City & Stat City & Stat 4. FEI Number Applied For
P>e . CL 806 FL "™ 383354388 ot Acploatie
Zip—5 2 4\o C°””S < ZipB TS C°8"f’ < 5. Certificate of Slatus Desired [ fg-;’fq lﬁ:’;ﬂ‘m"a‘
- 6. Name and Address of Current Rﬁlstered Agent - 7. _Name and Address of New Registered Agent -
Name i - T - - T
CUMMINGS, PETER D Stgl ‘gigiras (P.O.cha N&mberi Not Acgeptable)
3504+-5W-CORPORATE PARKWAY v -
PARM-GH-FE34890 - u:\'\'e 4o
Ci Zip Code
Po6 L | ‘85410

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 Florid7

F
%70%3 0

SIGNATURE /
Signalture, typed or printed nama of registjf agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATEY

9, Capital Contributions $1 00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL JARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General£artners 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

oocuveNs | FO7000001204 \ : 2
e GP STUART ASSOCIATES, CORP. rEems| 3244 P6R @lvd . Suite Y50|°
steet oo | 3501 SW CORPORATE PARKWAY _ a
omv-s-22 | PALM CITY FL 34990 oS PARL FL 3340 T
DOCUMENT # STREET ' %
NAME .

STRETADFESS v SON00Iogdg9g9s—8
i -06/12/00--01005—021

e T PR R S T Bt CY e
NAME

STREETAODRESS CITY - 5T-2P -
Gy - §T-2F

DOCUMENT #

e i AW .

STREET CIFY- ST-2P ( V\_/

CITY-§T-2P

DOCLNEN? STREET ADDRESS \-/\

NAME

STREET ADDRESS Ty 2 4

CITY-5T-2P

DocUMeNT# ROV N

NAME

S CITY-ST-2P

CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exernplion 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 limited partnership or
port as required by Chapter 620, Florida Statutes

SIGNATURE: ___° REQUIRERS Y (ummings c//v b0 Sb/-630-Cl0

SIEMATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ” Date Daytima Phone #

the receiver or trustee empowergd b exacute thi




