2001 UNIFOﬂM BUSINESS REPORT (UBR)

DOCLIMENT # A00000000870
1. Entity Name
BUCKINGHAM GARDENS, LTD. F, L E D
Principal Place of Business Mailing Address , 01 HAR | S P 07
G/0O BECKER & POLIAKQFF. P.A. G/O BECKER & POUAKOFF. P.A, S E C R
5201 BLUE LAGOON DRIVE. SUITE 100 5201 BLUE LAGOON DRIVE. SUITE 100 C MP ‘r Or TATE
MIAMI FL 33126 ) MIAMI FL 33126 ‘ [n ﬁ
S N iy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~-1055478 Not Applicable
- Zip Counlry Zip Country 5. Cortificate of Status Desired 0 ?gg?q L:::iéi;tionai
— &~ Name and-Address of Current' Registered-Agent s 7" Name and Address of New Raglistered Agent
Name ’
HEUS’ ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
C/0 BECK & POLIAKOFF, P.A.
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126 City FL Zip Code

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 narne of registered agent anda titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $3 m mo 00 10. Amount of Capital Contributions t1. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument s | PO0000004636
STREET ADDRESS

NAME KLINK DEVELOPMENT CORP.

steee7 aooness |G/Q 5201 BLUE LAGOON DRIVE, SUITE 100 aITy-ST.2p

cmy-st-2p - |MIAMI FL 33128 K

DOCUMENT # .
STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2IP 4 I3 Ij lj ':l 3 =3 =3 {‘?: P 1 4 . :ﬂ a

CITY-§7-2P ~013/20/11 —D1066--003 .

DOCUMENT ¢ T EE TSR I RRE T 2 havt it I
STREET ADDRESS :

NAME

STREFT ADDRESS CITY-ST-2P

CITY-ST-2P .

[ §

DOGUMENT # D STREET ADDRESS

NAME 4

STREET ADDRESS] 5. CiTY-ST-ZP

ory-gr-zp | b

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS oy

ST o -ST-2P

MENT

QOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-5T-2P

CITY-51-2 P o

14. | hereby certify that the information supplied with thisMiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cernfy that the information
indicated on this report is trua and accurate and thf my signatur® shalt the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to executs thj s required by CHapter 620, Florida Statutes

SIGNATURE: SIGN 1 0 ”![]PDi’é'tmar Klink, 02/19/01 (305) 262 4433

SIGNATURE m(n‘rf.uﬁ_cm PRINTED NAME OF saemﬁa GENERAL PARTNER Do i Jomit Dals Daytime Phone #

J¥ 858000

-

CR2E003 (11/00)



