7
|. 2001 UNIFORM BUSINESS REPCRT (UBR)

. |
DOCUMENT #  B98000000619 |
‘ ' ElL ED |

PRESTON'S RESERVE LIMITED PARTNERSHIP
0T PR 27 py 4 51

|
Principal Place of Business Mailing Addrass SECRE?;:‘ET",’ . |
2201 CORPORATE BLVD.. NW.. SUITE 200 2201 CORPORATE BLVD. NW. SUITE 200 ‘FAE[AHA-:S'SEE" STATE |
BOCA RATON FL 33431 BOCA RATON FL 33431 ; - FLORIDA !
2. Principal Place of Business 3. Mailing Address H""" ’I|| |||I{ Ill" ll“l II"I llm ||”| IImII"l '“I’ “III "” ‘I|||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE ;
City & State City & State 4. FE) Number Applied For |
65"'0858% Naot Applicatie
Zi t i " |
P Country Zip Country 5. Certificate of Status Desired O feaa;,fq lﬁ:’:c"“c’”a' l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . |
Narrg i
ALTMAN DEVELOPMENT CORPORAHO,N ’ Straot Address (P.O. Box Number is Not Acceptable) ;
220t CORPORATE BLVD., SUITE 200
I
BOCA RATON FL 33431 ,
City ’ ) FL Zip Code i
B. The above named entity submits this statement for 1he purpase of changing its registered office or registered agent, or both, in the State of Florida. |
. ’ i
SIGNATURE |
Sighalture, typad of printed name of registered agent and litle if applicable (NOT  Registered Agent s.gnature required when reinsiating) DATE_ |
9. Capital Contritutions $6.,039,264.00 10. Amount of Capit il Contributions : 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. * ' ' in FLORIDA to d ite, SEE REVERSE SIDE FOR FEE lNFOHMM]ﬁN-:

A GENERAL PARTNER THAT 1S A BUSINESS Eh FITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

|
12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY i
oocuMENT# 856211 | |
STREET ADDRESS
NAME ALTMAN DEVELOPMENT CORPORATION |
smeer anoress | 2201 CORPORATE BLVD., SUITE 200 OY-§T-7P :
orv-st-ae - (BOGA RATON FL 33431 ' ECHOHH T e - ) o3
DOCUMENT # e e T (11 1 eS|
STREET ADDRESS ~05/25/01-—-01101--003
NAME e i '
STREET ADDRESS ’ I
CITY- 572 '
CITY-ST-7IP
DOCUMENT # STREET ADDRESS |
NAME - .
STREET ADDRESS '
CITY-§7-2P '
. CITY-ST-21P i
DOCUMENT # STREETADDALSS | -
NAME -]
STREET ADDRESS - I
CITY-51-2P \ ‘“ :
CITY-ST-2IP L l
DOCUMENT # 7 |
STREET ADDAESS |
RAME |
STREET ADDRESS CITY-ST-2IP |
CITY-ST-2P - |
DOCUMENT # STREET ADDAESS |
NAME I
STREET ADDRESS CITY-ST-Z1P |
OITY-ST- 2P - i

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informationi
indicated on this report is true and accurate ang that my signature shall have he same Iegal offect as if made under cath; that ¢ am a General Partner of the limited parinership
the receiver or trustee empowere ute this geport as reguired by Chap er 620, Florida Statutes '

Al evel C tion, General Partner |

SR NATFOREREQUIF | 5 4/24/01  (561) 997-8661 |
sﬁmuqs tlrr.t\rpgn OR PRINTED NAII’ OF SIGNING GENER! L PARTNER Date Daytime Phone # '

or

SIGNATURE: Y

dY 2154000

CR2E003 (11/00)



