2000 UNIFORM BUSINESS REPORT (UBR) ;.\;PPAR%VEB

DOCUMENT #  B98000000426 FILED
1. Entity Name
GARDEN PLAZA LIMITED PARTNERSHIP OF PARADISE QO MAR 30 AMID: | 0
Principal Place of Business Mailing Address }’REE%T!ESRSYEE- FLORIDA
4201 SOUTH 27TH STREET 4201 SOUTH 27TH STREET ’ Iy
MILWAUKEE Wl 53221 MILWAUKEE Wi 53221 :IBSI
S N— 0 0 R
P. 0. Box 211068
Suite, Apt. #, eic. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
MiIwaukee, WI T 39-1700240 Not Applicabia
Zip Country Zip 53221 CGUSIE{V 5. Certificate of Status Desired O E?e';esq :i\g‘g““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHFORUZOTROBERT‘AF‘:—' AT T ‘Streejd:re_;:(P}l I;);Nﬁmber is Nog Ac;:eptable)
13577 FEATHER SOUND DRIVE, SUITE 300
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and title d applicable. (NOTE: Fegistered Agent sighatute required whan reinstating) DATE
9. Capital Contributions $264 000.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. 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
DOCUMENT #
STREET ADDRESS
HAME SCHLYTTER, ROBERT O SR.
STREET ADDRESS | 4201 SOUTH 27TH STREET CITY-8T-21
ore-s-zp | MILWAUKEE W1 53221
MENT #
DOCUMENT STREET ADDRESS
T oSSR S S — 5
e —— — -
oY~ 5T-2P orTy-S¥-2p -{14/ I'.-’_E'J f"Dl 1-4?3“."015:?
DOCUMENT # STREETADDRESS | . - B T
NAE
STREET ADDRESS CITY-ST-2P
LITY- ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty - S5T-2P
CITY-57- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST-2P
CTY-ST-2P o
i DocuMENT# )
3 STREET ADDRESS
NAME . PRI ~ry
STREET ADORESS TR e
CTY-ST-20 oneseaw

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report is true #Hithaccurate and that my ure shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

the receiver or trusiee empow 0 execute this report & rfquired by Chapter 620, Florida Statutes

SIGNATURE-—TYeliNgs 7 9-2900  (114) 18/ -Gewo

SIGNATURE AND TYPED ORMRINT FTNER Date Daytime Phona #

AL

CR2E003 (9/99)



