'-'-'"26‘31 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000049960 - May 03, 2001 8:00 am

1. Entity Name
PANTHERS BOCA GENERAL PARTNER, INC. Sgi{ggiﬁ?g; (gigg?oge

Principal Place of Business Mailing Address

501 E. CAMINO REAL PO BOX 5025
CORPORATE OFFICE CORPORATE QFFICE
BOCA RATON FL 33432 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65 0 Applied For
) 762243 ' Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied ~ [J 90+ Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
AMERICAN INFOR.MAHON SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVE., 27TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and tit'e if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ian rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dv ' O pelete MiE ’ O change [ Addiion | S
HAME PIERCE, WILLIAM M NAME s
sTReeT ADDAESS | 501 E. CAMINO REAL STREET ADDRESS 3
CITY-5T-2P 3 CITY-5T1-2IP &
BOCA RATON FL 33432 _ g
TITLE P O Delete TITLE [ Change  [J Addition (C_C)
NAME ROCHON, RICHARD C NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., #1500 STREET ADDRESS
CITY-5T-7IP FT LAUDERDALE FL 33301 CiTy-5T-2P
TILE VT ‘ [ pelete TITLE (Jchange [ Addition
NAME DAURIA, STEVEN M HAME
streeT AnDRESS | 501 E. CAMIMO REAL STREET ADDRESS
CITY-5T-ZiP BOCA RATON FL 33432 CITY-§T-2IP
TTLE sV [ velste TITLE [Jchange [ Adattion
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD., #1500 STREET ADDRESS
CITY-5T-ZP FT LAUDEHDALE FL 33301 CITY-ST-ZIP
TITLE [ Delete ks [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE ' O Celets TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ¢r suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusteg.gmpowered ta execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an ad s, with all other like empowered.
Steven M, Dauria 4/26/01 61-447-5
SIGNATURE: > /26/ 5 300
SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




