2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B98000000206

WINDSOR AT BOCA ARBOR CLUB LIMITED PARTNERSHIP

-

P

»Y

s

Fradd

.

SF"’RETI:%:(E{%}F S
LCRETA
DIVISIGN oF CORPORE?I%NS

Principal Place of Business

600 ATLANTIC AVE.. SUITE 2000
BOSTON MA (2240

Mailing Address

600 ATLANTIC AVE.. SUITE 2000
BOSTON MA (Q2210-2222

00 JUN 26 PH |: 29

2. Principa! Place of Business

3. Mailing Address

AW AN A A R

Suite, Apt. #, atc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
(15 -0§ 27§ APPHEDH OR Not Applicable
Zi Countr Zi Count iti
P Ly P oumty 5. Certificate of Status Desired O $8.75 Additional
P I S . N | et e wmee om . _pm .  F9 Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titla if appiicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

T A GENERAL PARTNER THAT 1S-A-BUSINESS ENTITY-MUST-BE-REGISTERED AND-ACTIVEWITHTHIS.OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

—_— . e e

12. GENERAL PARTKER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F93000001903
NAE WINDSOR AT BOCA ARBOR CLUB INVESTORS CORPO | T o0
steeT aooress | 600 ATLANTIC AVE., SUITE 2000 S
omv-s-ze | BOSTON MA 02210
mm' STREET ADDRESS
STREET ADDRESS )
CITY-§T-2P CITY-ST-2P
2. JLY U U U SUID | USROS MRDSNIES T T T T P o i e e e = S
N STREETADDRESS —ﬂ'%%?ﬂ:ﬁ-—u N22—010
STREET ADORESS TSP FZTT IS I T T I § P
CImY-$7-2p
ﬁMENW STREET
STREET ADDRESS
CITY-5T-2P any-§7-29
DOCUMENT # - -7
\AVE . STREET ADDRESS
STREET ADDRESS
CITY-§F- 2P CItY-ST-2P
DOCUMENT # P
NAVE PR STREET ADDRESS
ADDRESS
‘ST-ZP CITY-ST-2P

Cl

14.1! hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trye 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
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

7 ' e
D =S ,,_" SN e n : Wiarinez, (g171- -
QJ@\'N ZURE D '“"REFSM%B g t}25]od 41> -GpkD.
SIGNATURE AND TYFED QR !RBDNAMEOFSIGNI RAL PARTNER Date Daytime Phone #

W

%

CR2EN0 19/499)



