2002 UNIFORM BUSINESS REPORT (UBR)

d A = AT A A T T

DOCUMENT #

1. Entity Name

GATOR CLIFTON PARTNERS, LTD.

AC0000000992

Principal Place of Business

1586 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

1585 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

02 APR -5 PH 3: 13

CRETARY OF STATE
FECAASSEE, FLORIDA

ARG MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apl. #, elc.

'DUE'BY MAY 1, 2002

Applied For

City & State City & State 4. FEI Number
65-1018037 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
GOLDSMHH’ JAMES A Street Address (P.O. Box Number is Not Acceptahle)
1595 NE 163RD STREET

NORTH MIAMI BEACH FL 33162

City Zip Code

FL

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

DATE

Signature, typed o printed name of registared agent and title if applicabls.
9, Capital Contributions $10 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 y in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIO

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

12 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES GHLY
oo 000000594
covents | P 12 STREET ADDRESS
NAME GATOR CLIFTON INC
STREET ADDRESS el - Ba B £ oy - T e e
1585 NE 163RD STREET CITY-S1-2P BOOODS225520 =
crv-sr-z¢ | NORTH MIAMI BEACH FL 33162 ~04 210702 =~ 0AN--0103
T o cddiok 4 D) PIC
DOCUMENT # STREET ADDRESS FA#k 100, Th  kediho. 1D
NAME
STREET ADDRESS GITY-ST-2IP
GITY-T-ZIP e
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-§T-7iP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITy-§1-21P
CITY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME L}
STREET ADDRESS CITY-5T-2P
CITY-51-7P h
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS .
CITY-ST-2P
CIY-§1-2P m

igfiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
at my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

/
ERT AN R

14. | hereby certify that the information suppli
indicated on this report is true and accuralg a:
the receiver or trustea empowered to exec

SIGNATURE:

s/ Tlecins Q6o UsiTh 3Jsopa sas-947 7247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ Daytima Phone # ;

iy 95¥0t00

CR2E003 (9/01)



