.‘vf- S

2002 UNIFORM BUSINESS REPORT (UBR)

M

APPRUYE:
AND

DOCUMENT #

1. Entity Name

PARTNERSHIP

B97000000135

PARKWAY PLAZA-STUART ASSOCIATES FLORIDA LIMITED

FILED

02 APR |7 P 2: 38
SECRETARY OF STAIE

A

Principal Place of Business

3399 PGA BLVD.. SUITE 450
PALM BEACH GARDENS FL 33410

Mailing Address

3399 PGA BLVD.. SUITE 450
PALM BEACH GARDENS FL 33410

S
(ALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

A

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

* DUE BY MAY 1, 200;

: o : : &

City & State City & State 4. FEI Number Applied For
38-3354388 Not Applicable
Zi i t "
P Country Zip Country 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required .
—~—: -mm . _z— B.:Name and Address of Current Registered Agent -« === s m—= T =7 7. Name and Address of New Registersd Agent
Name

CUMMlNGS' ER D Street Address (P.C. Box Number is Not Acceptable)
3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410

City Zip Code

FL

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

SIGNATURE

DATE

Signatura, typed or printed nama of ragistered agent and tite if applicabla_
9. Capita) Contributions $1 000.00 10. Ameunt of Capital Contriuticns 11.. MAKE CHECK PAYABLE TO DEPT, (__)‘I_-'_S'IZ'AT'E} "
as Shown on record. ! * in FLORIDA to date. / , 800, 00 . - SEE'REVERSE SIDE FOR FEE-INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | FO7000001204 ‘ STREET ADDRESS g
NAME GP STUART ASSOCIATES, CORP. &
stree7 Aponess | 3399 PGA BLVD., SUITE 450 CITY-ST-2P g
arv-stze | PALM BEACH GARDENS FL 33410 o
o
DOCUMENT # STAEET ADDRESS ©
NAME -
STREET ADDRESS CITY-ST-2 ALIUULES 3T 2539 ——3
o or ~04./22/02--01070--025
DOCUMENT # - ’ PRI C RERTALL O
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-Z2IP
DOC
UMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
\
DOCUMEN ¢ STREET ADDRESS
NAME i
STREET AC#RRESS
2 CITY-57-2IP
CITY-ST-Z9P
00
UMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report is tru
the raceiver or trustee empo,

SIGNATURE: __

nd accurate and that my signature shall have the sama legal effect
execute this report as required by Chapter 620, Florida Statute:

"y ~e fas VN T TN
N R ST LR
A AR N R I L T PR R

s if made under cath; that | am a General Partner of the limited partnership or
s .

H-t/-0 2 é&/)é_aa -G/ O

f SIGNATURE AND TYPED OR PRINYDD NAME OF SIGNING GENERAL PARTNER. -

s A

Date Daytima Phona &




