ZOWIFORM BUSINESS REPORT (UBR)

DOCUMENT #  [hdsoDoeco a2

1. Entity Name - .

T
-

Plangere Partners, L.P,
i

L i .
Principal Place of Business

Y]

Mailing Address

: FiLen
SECRETARY OF 574
DIVISION OF CORPQ :E?ETIEHS

0OSEP -5 AMID: 02

2. Principal Place of Business

3. Mailing Address

3829 Partridge Place 3829 Partridge Place

Suite, Apl. #, elfe, Suite, Apt. #, etc. DO NOT WRITE IN THTS SPACE

cny'E'ét_ate T City & State 4. FE) Number Apphied For
Boynton Beach, FEL Boynton Beach, FL 532-2060939 Not Applicable

X e . it
Zip “Country” e Country 5. Certificate of Status Desired O 28';5 A_dc:jltlonal
33436 USA 13436 USA €6 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- N - - Narrie 0T ' T

Jules L. Plangere, Jr.

3829

Partridge Place

Boynton Beach, FL 33436

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

Signatura, lyped or printad name of registered agent and ttle if applicabla.

(NOTE: Registarad Agenl signature raquired when reinstating)

9. Capital Contributions
.z Shown on-record.

70'3”’%8‘3

10. Amount of Capital Contricutions
in FLORIDA to date— 4;7001 qpl_-) —

s

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
DOCUMENT ¥ mag- '56(9 SIREET ADDRESS
NAME -
sweetaoness | 9903 LECT ) CITY-ST-70
CiTY-5T-21P 38297 Partrldge “Place South ) ST = ] e S — )
13
DOCUMENT # Boynton "Beach; FL 33436 R -3/ 12/00--01030--303
e o o L, YA AT S I . . . AoV APl
STREET ADDRESS T Tl L
-~ » _ CITy-ST-2IP
CITY-5T-21F R
DOCUMENT # - o ) STREET ADDAESS - ——e -
NAME
STREET ADDRESS
) . oITY-ST-2P
CITY-S7-21P
QOCUMENT # . STREET ADDRESS
NAME . .
STREET ADDRESS . . CITY-ST-2IP
omerd.ze . Lo .
COCUMENT # STREET ADDRESS
K AE= .
STREET ADDRESS
CTY-ST-2IF
OITY-57-21P
DUCUM‘ENT ¥ STREET ADDRESS
NAME ~ '
STREET ADDRESS CITY-ST-2IP
CITY-$T-26P /

14. | hereby certify that the i
indicated on this repor
the receiver or truste

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
e tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or
pter 620, Fiorida Statutes

AR L AT E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(p’/(/oo

Date Daytume Phane #

CR2EQO03 (9/99)



