‘2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007700 Jan 25,2001 8:00 am
1. Entity N
BGIIED?C‘;-SUIT PARTNERS, INC Secretary of State
T 01-25-2001 90016 019 ***150.00
Principal Plage of Business Mailing Address
€/O GODART REAL ESTATE GROUP C/O GODART REAL ESTATE GROUP
ONE FINANGIAL PLAZA SUITE 200t ONE FINANGIAL PLAZA SUITE 200
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 333%4
- | __ il I fi
2. Principal Place of Business 3. Mailing Address I I i I l |
3320 [FLE oF <CAPRI 336 [SLE OF £8PR)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City‘é} State 4. FEI Number 65"0821637 Applied For
[oRr LALDERDALE ¢t FeRT EAvPERDALE Mot Applicable
Zin Country Zip Country N ) $8_75 Additional
3 33&/ 05/9 3536/ 05/9 5. Certificate of Status. Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e m e e — Name : O ™ e - -
ZIFRONY, MATTHEW £ THomas  (SsOART
e A 0. N is N
C/O TRIPP, SCOTT, CONKLIN & SMITH S e L 8 e
110 SE BTH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301 _
City Zip Code
4 N forr LavprrpdE FL 2330/
B. The abave named entity submits this em o purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / [ Tromas Gsosrs //’I/de/
Sigrature, typed or printed’nama o}r'agislar agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) pﬁE’} Dé-”f DATE 4
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:EZ:K;:n%ag:ilr?gu';g:ncmg 0 fdsd'e%%hgae’éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e PST O Delete TILE O] Changs  [3R Addition
NAME GODART, F. THOMAS NAME
STREET ADDARESS | 330 ISLE OF CAPRI STREET ADDRESS
orv-s1-ze | FT LAUDERDALE FL CITV-SEER) Z330/
TITLE [3 oelete TITLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delets TITLE [Jchange [ Addition
THAME T f : AR s N NAME — i —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [T Celete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . ] I i A CITY-ST-2IP

sgnot quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
ufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby cerlily that the information supplied with this fili
indicated on this report of supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE: 7 Tnomns lopper firfroos  959-462-3263

GOF SIGNING OFFICER OR DIRECTOR p££4’ ﬂf wr- Daytime Phone #

SIGNATURE AND TYPED ORJFRINTED NAMI

5

(8

CR2E034 (10/00)



