2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A00000000991
GATOR HORIZON PARTNERS, LTD. "—E@
Principal Place of Business Malling Address AT ’@ (il m 22
1585 NE 163RD STREET 1595 NE 163RD STREET o - 4
NORTH MIAMi BEACH FL 33162 NORTH MIAMI BEACH Fl. 33162 Ti%?_%ﬁgr b‘mf @F gm‘mf
2. Principal Place of Business 3. Mailing Address Hlllm m’ "m Imm” II“I"I" II“I "m"”l MI ml”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | - Applied For
65-1018026 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
. Nama : ~
GOLDSMITH, JAMES A Stroe! Address (PO Box Number is Not Acceptable)
1595 NE 163RD STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
B. 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 : i . i : i
Signature, typed or printed nama of registered agent and title it applicable. {NQTE: Rogistared Agent signalure required when rainstating) OATE
9. Capital Contributions 10. Ameunt of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT.OF STATE
as Shown on record. $10.00000 in FLORIDA to date. SEF 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 amendrnent must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENTS | PO0000062528 STREET ADDRESS

NAME GATOR HORIZON, INC.

STREET ADDAESS 1595 NE 163RD STREET . CITY-8T-21P

or-s1-2¢ | NORTH MIAMI BEACH FL 33162 oo sgS44 3 ——1
DACUMENT & STREET ADDRESS -4/12/01~-01063--011
ot ‘ s#158. 75 wp¥15E, 75
STREET ADGRESS CITY-5T-2P

CITY-5T-7IP ;

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-$T- 2P

£ITY-5T- 2P

DOCUMENT ¢ STREET ADDRESS |-

NAME

STREET ADDRESS CITY-ST-7P

oITY-57-7IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADRESS

SIeE i CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-5T-2P

CITY-5T-2F

14, | hereby certify that the information suppligd
indicated on this report is true and accurite and

is filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the rec\'n.var or trustee empowered to axebute s report as required by Chapter 820, Florida Statutes

2N

SIGNATURE: ___ SIGNATPRE REDyaes4 @»&smﬂ% ‘7’/910/ o5 942 Jod7

SIGNATURE AND TYPRD 07 PRINTED NAME OF SIGNING GEMERAL PARTNER Daytime Phone #

pe- orea

CR2E003 (11/00)



