2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 30571 FILED
T+ Enfly Neme P930000305 Feb 20, 2000 8:00 am

125 WORTH AVENUE, INC. Secretary of State

02-20-2000 90012 006 ***150.00

Principal Place of Business Mailing Address

400 ROYAL PALM WAY 400 ROYAL PALM WAY

STE 206 STE 208

PALM BCH FL 33480 PALM BCH FL 334804117 i ] ‘

us us

2, Principal Place of Business 3. Mailing Address H“n“’ “l | II " “I I"“‘"l‘ "I] ‘“‘
Suite, Apt. #, etc, Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
52 1829?34 Not Applicable

2 Country Zip Country 5. Certificate of Status Desied ] $8-79 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme
KIPP' ERNST-LUDWIG Street Address (P.O. Box Number is Not Acceptable)

% 400 ROYAL PALM WAY LIMITED PARTNERSHIP

400 ROYAL PALM WAY, SUITE #206

PALM BEACH FL 33480 City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agsnt and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tox Hing reGuremont and Glocts 1 60 50. " After MAY Szuoeiie wsul$ be $550.00 e Financing $5.00 May Be
g re ust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete g Change [ Addition
NAME KIPP, ERNST-LUDWIG NAME ]
sTREET ADDRESS | 235 DUNBAR RD. sweETaDDRESS | 125 WORTH AVE., STE. HTL
GITY-ST-ZP PALM BEACH FL 33480 GITY-ST-2IP PALM BEACH |, FL 33480
L VP 1 Delete TITLE D9 Change [ Addition
NAME SIGRUN KIPP NAME
STREET ADDRESS | 235 DUNBAR RD STRESTADDRESS | 37y T MDEPENDeENCE RoAD
oITY-ST-2IP PALM BCH FL 33480 CITY-ST-2IP Comeoln , MA o172
e O petete TITLE (3 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TITLE [ Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-S7-2IF

13. 1 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empowered.

* - P -

SIGNATURE: ___ o.M~ ___ EnsT-Lvpwie Kipp 1lza]vo (5m)lpss-3%e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PK E.“ D ENT Date Dayume Phone #

CR2E034 (9/99)



