2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000480

1. Entity Name
PARKSIDE CLEARWATER ASSOCIATES, L.P. F | L E D
Principat Place of Business Mailing Address 01 JA\! 3 { m;l [G‘ 36
% ALLEN WEBER % ALLEN WEBER
2525 PALMER AVENUE 2525 PALMER AVENUE SECRENARY OF ST ATE
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3960075 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g‘:esqlﬁfeﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEB.ER’ GARY . . Street Addrass (P.O. Box Number is Not Acceptable)
1250 S. MIUTARY TRAIL #1616 ,
DEERFIELD BEACH FL 33442
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered oﬁi‘ce or registerad agent, or both, in the State of Florida,
|
SIGNATURE Signature, typed or printed name of ragistersd agent and title if applicabla (NOTE: Registorad Agent Isignature raquired when rainstating) DATE
9. Capital Contributions $600 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. VL in FLORIDA to date. $ | Loo 690, 60 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 INFORMATION 13. [ ADDRESS CHANGES ONLY

|

pocument# |M97000000594 STREET ADDRESS
e SPAW REALTORS, LLC
STREET ADORESS (2525 PALMER AVENUE CITY-57-2IP
omv-5-zF  [NEW ROCHELLE NY 10801
DOCUMENT # ' l F & L

R ADDRESS FhFHELD Rl oh, 25
NAME
STREET ADDRESS Cry-S1-2IP
CITY-5T-2IP -

\

DOCUMENT # STREET ADDRESS
NAME r
STREET ADDRESS CITY-ST-21P
CITY-31-2P -
DACUNENT 4 - : ’ ms | )

STREET APDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-35T-2IP ' oS
DDCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS 2p
GITY-ST-2IP ensea
DOCUMENT # STREET ADDRéSS
NAME
STREET ADDRESS
CITY-ST-71p cnstar
14. | hég'eby 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 inforration

indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parirer of the limited partnership or
the receiver or trustee empowered to execute this report as raquired by Chapter 620, Florida Statutes
e Py oy [N L TR T ) "
PEAER DO T YT RIS AN NERA T,
w;”\‘ ; < o=y 5k - ""@ ¥ C\\‘%-L'%l. 'E‘fbo

o

T

SIGNATURE: _S

Date Daytime Phone #

CLARLMN

e’

CR2EQ003 (11/00)



