2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000584
17 Entity Name o F % L E@

FALCON PARTNERS REALTY AND CAPITAL W, LLC _
| o1 FEB 19 AHIEA3

Principal Place of Business Mailing Address R F Tf-\l L.
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE SEC ‘A‘g‘ﬁ StE. FLORIDA
SUITE 001 SUITE 001 TALL
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
M N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. Fﬁ?ﬁ‘b q .+ 30 q 5_. ) - :ﬁf’;‘; ':;ble

Zip Country Zip Country - ) $5.00 Additionat
5. Certificate of Status Desired I{ Fee Reguired
- 6. Name and Address of Current Reglstered Agent- . . 7. Name and Address of New Reglstered Agent
: Namea g o

GEHSON’ GARY N Street Address (P.O. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD., SUITE 1200

NASON, YEAGER, GERSON, WHITE & LIOCE, P.A. .

WEST PALM BEACH FL 33418 City FL | ZpCoce
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 registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES
me ] 1 Delete TME MG~ [] Change E;Addition
NAME NAME F’ o N A;QIH'M@-
STREET ADDRESS STREET ABDHESS 3 0 u Wevs b 4
CITY-ST-ZP OITY-§T-2IP CORAL S o s l"\ FL 230 b(
TILE [ oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TE e . e Dol = fJo.1mE o —]ee -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-ZIP
TITLE : 4 J Delete TITLE [] Change ] Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-8T-ZiP P
“TImLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP a, CiTY-ST-2IP
TILE . [ elete TILE O change [ Addition
NAME e NAME
¥

STREET ADDRESS | £ ) STREET ADDRESS
CITY-ST-21P /) R CITY-ST-2P
11. | hereby certily that the inrformation supplied with this filing goes not glalif ¢ Exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on thig report i3 true and accurate and that my $fgnaturg g
limited liability company or the receiver or trustee empoyered to gkg

SIGNATURE: SiGNATT [V

SKiNATURE AND TYPED OR PRINTED NAME OF SIGI

Bfﬂ. MANAGER, OR AUTHORIZED REPHESENTATIVE Cate Daytima Phone #

o — —

AY— -LEL2000

__CR2E0E3 (11/00).



