2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000135

1. Entity Name

PARKWAY PLAZA-STUART ASSOCIATES FLORIDA LIMITED
PARTNERSHIP

Mailing Address ’ -
3399 PGA BLVD.. SUITE 450 ,' Y

PALM BEACH GARDENS FL 33410

Principal Place of Busingss
3399 PGA BLVD.. SUITE 450

~
¢

1 OF ¢ 9 h?t
PALM BEACH GARDENS FL 33410 L

T WA

2. Principal Place of Buginess 3. Mailing Address

i

Suite, Apt. #, etc. 1
DUI'- BY MAY 1, 2003 r

Suite, Apt. #, etc.

CUMMINGS, PETER D

City & State City & State 4, FEI Number 38 3354338 Applied For
Not Applicable |.
} Count Zj t iti
Zp untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

3399 PGA BLVD., SUITE 450

, PALM BEACH GARDENS FL 33410

‘ City Zip Code

I FL

‘1‘8 The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registered agent and tills f applicable DATE

9. Capital Contributions $1 000.00 10. Amount of Capital Contributjons 11. MAYE CHECK PAYABLE TO FL. DEPT. OF SYATE
as Shown on record. ! in FLORIDA to date. L, 000.- 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.

AY  6¥2E000

12, GENERAL PARTNER INFORMATION B KB ADDRESS CHANGES ONLY
oocuvents | FO7000001204 STREET ADORESS g
=]
NAME GP STUART ASSOCIATES, CORP. o
STREET ADDRESS | 3389 PGA BLVD., SUITE 450 A 9
crv-sr-ze | PALM BEACH GARDENS FL 33410 o 2
- o
DOCUMENT # STREET ADDRESS k"j i—ELj '-E _._ ::":.:’I . 8
HAME (56 A ~-F ﬂ'P —4 #ld] 26
STREET ADDRESS o
CITY-5T-71P GITY-sT-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
ul CImY-sT-zp erry-St-2P
o
£ DocuMent ¢
STREET ADDAESS
o | NAME
1 STREET ADDRESS
K| cmv-grzp CTY-St-2IP
4| pocument# .
7 STREET ADDRESS
T | NAME
‘| steEr anDRESS .
CiTY-ST- 2P CINY-ST-2P

14. | hereby certify that the information supy
indicated on this report is true and accyfrate 3gd thal
the receiver or trusiee empowered to efecute INs rg

SIGNATURE:

ol as

does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
My sidynature shall have the same legal efect as if made under cath; that | am a General Partner of the limited partnership or
Rquired by Chapter 620, Florida Statutes

S-1-23 1%

Data Daytime Phono #




