2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B99000000134

1. Entity Name

Ficl
595 BUSINESS PLAZA LIMITED PARTNERSHIP “.gECRETARY OF STATE
DWSIE%H‘OF CORPORATIONS

Principal Place of Business Mailing Address UD HAR 20 FH 2: 25

GG A

OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7739

2, Principal Place of Business - . 3. Mailing Addres
5% F Mewpport feber /Jn ce. oo & Mlaopord foter b
yite,‘Apl. #etc. Su_jte. f\m #, atc. — ) DO NOT WRITE IN THIS SPACE
at"LC L0 s de 160
City & State City & State . 4. FEI Number Appligd For
f_ervfre/a/ £ 2 beer\fze/c( Repcls £l ?551090 Yol Not Appiicable
325 5/ Yz C;ngﬁ 529514/ - a- 1 ((;o;m‘l;ry;q“ . . 5. Certificate of Status Desired O gi'gfq lﬁr‘gﬂ“o"a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
BAYNE, SHAWN ESQ. Street Addras}(r{fé;fw rﬁrift /cci: /f:ﬁ )
200 EAST BROWARD BLVD., SUITE 1900 | s G o e S T N v e
LA . ]| - . '
FORT UDEHDALE‘ FL 333 . S‘& {e 00
Cit: . Zip, Cod
Ibeerg&hﬁ{ Qc?ﬁcl. FL 4 </qu

8. The above named entity subiys thig’st einent f e purpose of changing its registered office or registered agent, or both, in the State of Florida.

3| rloo

“SIGNATURE | )
T Signature, typed or printed !\amynf‘\ agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) “DATE
9. Capital Conributons - $2,700,000,00 10. Amount 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 PARTkH THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i ﬂ
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. r{@&_ﬂ
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY A\
DOCUMENT # A939000000431 ’ -
NANE 595 BP LIMITED PARTNERSHIP 056 &, /\/chp ordt femfer /)rlt ve, Suitetoo
smeeraooress | 1166 WEST NEWPORT CENTER DRIVE, SUITE 118 aY-S2p ] i ~
orv-sr.7¢ | DEERFIELD BEACH FL 33442 /)fgr{, eld (Seach, FL 33442
DOGUMENT #
STREET ADDRESS . -
NAVE /094 ;}\J/E’LOPGI:{ ferter Amff . fun/"c 100
CITY-ST-2P , = ’
oiry-st-2¢ /Aﬁfr Lield Reool, £) 37v«2
DOCUMENT # STREET ADDRESS
NAVE
i onv-57-20 A0OOOOD1 9252 a——7
i 04402 /00~-0100E~-001
MEDDU“H' d STREET ADDRESS waddDon OhL  wewdhoR 04
ADDRESS CITY-ST-2P
CTy-57-2P e
DOCUMENT # ’ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
O -57- 2P
DOCUMENT #
S STREET ADDRESS
; Y -5T-7P
i‘ CITY-ST-Z!ﬁ_ ' P -

1.0 hereby certify that the information supplied Avith this fling 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 and accuratefand tha signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execule this repolf as requirtd by Chapter 620, Florida Statutes

£QUIRED 6\\5\00 sy /s o- F1/

¥ Date Daltime Phone #

SIGNATURE: ___ SIGNA

CR2E003 (9/99}



