2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000256

1. Entity Name

GOVERNOR'S SOUARE: ASSOCHTES,LD. | FILED
e © QOMAY 1S PH L:20
LTLTS:O;T%WM EXPRESS.'\WAY SUITE 600 L(:-T&QOTF;T;;};N;F:L EXPRESSWAY. SUITE 600 ) S[CREHTAAQBI_ OFF?}')}‘?"}')EA
SN e O

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number ’r\ﬁs:'"&r\g qu ,&Lp Applied For
AN ; Not Applicable

2Zi Count Zi Count
P ourtty ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namne
B B T N e e s e T i | e 2 e e T ¢ e T M T 1T e e e e e T —~
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 _
Signalure, typad or printed name of ragistered agent and titis if applicabte. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Capital Contributions $10 00 10. Amount of Capital Contributions I v 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA 1o date. - O 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.

1)2* -""u - ,- . .  GENERAL PARTNER INFORMATION _ . L .R13 . s i ADDRESS CHANGES ONLY
woes | FIB000002299

NavE ART FLORIDA PARTNERS I, INC. STREETADORESS

smerranecs | 0670 NORTH CENTRAL EXPRESSWAY, SUITE 600 I

cry-sT-2P + - | DALLAS TX 75231 -

N ! ] STREET ADDRESS

z:;{E;r - CITY-§T-2P —

— R M !I"E}l f—i-_ﬁ%-:a'”-a'f"r" —
SOOCUMENTA — | oo - ~Ub/ T8/ 00--01016--003
e COT e e e BT e HPNRIATLO0 e 4] 00
iviasiicy Bl : e : e = T e

! A STREET ADDRESS
nE;
STREET ADDRESS
CIT¥~ST-72P X, Cy-S7-2P
DOCUMENT# : ST
NAVE
STREET ADDRESS
oY-1- 2P o §7-28
DOCUMENT #
e L STREET ADDRESS
CST:VET_SI_BP CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am a General Partner cf the | limited partnership or

the receiver or truslee empowered to execute this report as reguired by Chapter 620, Florida Statutes
SIGNATURE: ___SIGNAZZA74cQUIRED UA000 Q-

SIGN IRE AND TYPED OR PRINTED NAME OF SlGﬁiG GENiHAL PARTNER Date Daytime Phone #

ey

~
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~ETETOY {00 riversthine
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