2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ B37000000548

1. Entity Name \

 PORT EVERGLADES COMMERCE CENTER ASSOCIATES LMIT

Principal Place of Business

00 HOLLYWOOD WAY
HOLLYWOOD FL 33021

Mailing Address

300 HOLLYWOOD WAY
HOLLYWOQOD FL 3302t

~ FILED
01 HAY -1 P §:25

SECRETARY OF STATE
TAELAHASSEE. FLORIDA

dv 9202000

G

2. Principal Place of Business 3. Mailing Address &
Suite, Apt. #, etc. Sulte, Apt. 4, etc. \ DO NOT WRITE IN THIS SPACE MJ H
City & State City & State 4. FEI Number Applied For

65’07821 15 Nct Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ ¥EK  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

STOTZER, THEODORE R ESQ. Street Address (P.O. Box Number is Not Acceptable)
300 HOLLYWOOD WAY

HOLLYWOOD FL 33021

Zip Code

City FL

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

SIGNATURE .
DATE

Signature, typed or printed name of registered agent and lle il applicable. (NOTE Reg:stered Agent signature required whan reinstating)
9. Capital Contributions 12,800,650.63 10. Amount of Capit: | Centributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE |
as Shownon record. 9 12,800,650, in FLORIDA to d: te. $13,701,839.59 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT 1S A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIC.E.
NOTE: General Pariners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NOCUMENT ¢ | FGS000006830 .
STREET ADDRESS
NAME SREG PORT EVERGLADES COMMERCE CENTER, INC.
STREET ADDRESS | 300 HOLLYWQOD WAY P
Gy -ST-2° HOLLYWOOQD FL 33021
MENT # - - -
JocE STREET ADDRESS SOO0Dg4Z21531323——T7
e S RS
STREET ADDRESS y " - - .
CITY-ST-2P Chry-£1-2IP FA2205 00 535 00D
COGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP ¥
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2ZIP
CITY-ST-2IP
COCUMENT # -
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have - 1e same legai effect as it made under oath; that | am a General Pariner of the limited partnership or

the recsiver or trustae empowered 1o execute this report as required by Chapt :r 620, Florida Statyt
é"(f)RTpEVERGES O R AY OB, TFS 1 TMITED PARTNERSHIP

RGLADES COMMERCE CEN?ER, INC., as general partner
Sl T 1 Foal 8 1
SIGNATURE:By: RLQQ&JUE; E February 28, 2001

E OF SIGNING GENERA . PARTNER Date
e e President

{954) 981-1000

Daytime Phone #

CR2E003 (11/00)



