A e W TR AN

2002 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT # B98000000619 FILED
1. Entity Name
7 AP AM 8:
PRESTON'S RESERVE LIMITED PARTNERSHIP 02 APR 16 BK 8:L7
‘:::CH’" TARY OF STATE
Principal Place of Business Mailing Address F }1\ i_L HA S SE f'_. v Fi DR lDA
2201 CORPORATE BLVD.. NW.. SUITE 200 2201 CORPORATE BLVD.. NW.. SUITE 200
BOCA RATON FL 3343 BOCA RATON FL 33431
2. Princfpal Place of Business 3. Maijing Address “II“" ml lIlI] II’“ Ilm I||” ||m||"| II“nlnl l"ll “l" lm ||I|
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DUE BY: MA:f {.3
City & State City & State 4, Fél Number ) Applled For .
65'0858% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALTMAN DEVELOPMENT CORPORATION Strest Address (P.O. Box Number is Not Acceptabls)
2201 CORPORATE BLVD., SUITE 200
BOCA RATON FL 33431
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
Signature, typed or printed name of ragisterad agent and title if applicable. DATE
9. Capital Contributions $6 039,264.00 10. Amount of Capital Contributions "11. MAKE CHECK PAYABLE TO DEPT. OF STATI -
as Shown on record. in FLORIDA to date. " - $EE REVERSE SIDE FOR:FEE- INF{JRMATID

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 | EER ADDRESS CHANGES ONLY
DOCUMENT # 856211
STREET ADORESS
NAME ALTMAN DEVELOPMENT CORPORATION
sreer anoress | 2201 CORPORATE BLVD., SUITE 200 CTy-ST-2p
CITY-5T-2iP BOCA RATON FL 33431
MENT #
focu STREET ADDRESS
HAME
STREET ADDRESS P——
CITY-ST-2P o
DOCUMENT # I
STREET AGDRESS IS g
e SRR b
STREET ADDRESS PN g Tl
CiTY-ST-2P eimy-St-2ip #Fan 20, 20 s#EELZE. 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T1-7P
CITY- ST
DUCUMENT!
STREET ADDRESS
NAME 5,
STREET ADDRESS CITY-ST-2IP
CITY-57-21P o

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 trye and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee erp %t%?ﬁ%ggﬁéﬁl‘on &sor% ul(r)eﬁ}l\)*:(ir&? ter Gé%ﬁoErR?\f}atf’?\RTNER

SIGNATURE: BY;:

Y[, Jos (561) 997-8661
" bate

Daytime Phone #

AY  8evE000

CR2E003 (9/01)



