2001 UNIFORM BUSINESS REPORT (UBR)

vt B99000000134
1585 BUSINESS PLAZA LIMITED PARTNERSHIP .
' FILED
Principal Place of Business Malling Address n 3
1086 E. NEWPORT CENTER. SUITE 100 1096 E. NEWPORT CENTER. SUITE 100 0l APR 27 PH 3:5
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 . e g e
Iy CEARETARY OF STALL
{
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
650904406 ~~ et Appiatle
Zip Couniry Zip Couniry 5. Certificate of Status Desired d $8'75 #}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_Name i
BUTTERS! MALCOLM Street Address (P.0. Box Number is Not Acceptable)

1086 E. NEWPORT CENTER DR., SUITE 100

DEERFIELD BEACH FL 33442
,\/\ City - FL Zip Code

8. The above named entity subm\%hl tatenidniVb the purpose of changing its registered pffice or registered agent, or both, in the State of Florida.
SIGNATURE

CR2E003 {11/00)

Signature, typed or printed namwr P'étere\agem \nd title if applicable. (NOTE: Ragistarad Agent signature reguired when Teinstating) [
9. Capital Contributions 7 10. Amount of Gapital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  92100,000. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER T IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAYSNOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocUMENT# | AGS000000431 STREET ADRESS
HAME 1-595 BP LIMITED PARTNERSHIP
sTReET AODRESS |'1096 WEST NEWPORT CENTER DRIVE, SUTE 100 CTY-ST-2F
cmv-sT-z¢ | DEERFIELD BEACH FL 33442
DOCUMENT # STREET ADDRESS (
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS —
e s0N004213626——1,
STREET ADDRESS CITY-5T-2IP "“US;’I 1 !JIU 1 —“i:l 1 1 54 -_DD 1
-§T- e T TN [ g
CITY-5T-21P _ ko2, 25 #EES2h. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # & STREET ADDRESS
NAME
STREET ADDRESS 3 CITY-5T- 2P
omv-sr.zp | -

14. | hereby certify that the informatio tmel with this filing doas 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 gl accurate awd that my signature shall have the same legal effect as If made under cath; that | am a General Partner of the iimited partnership or
the receiver or trustee empawéred 1o execute fhis report as required by Chapter 620, Florida Statutes

“rﬂf:‘:f” iy boe <, L)/Qg{/@ /

AR,
Daytima Phone #

. _SIGNATURERRD TYPED OR PRINTED NAME OF SIGNIAG ENERAL PARTNER Date

SIGNATURE:

Jv 8218000

ot



