2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A 00000001950

1. Entity Name el
GATOR COON VILLAGE 11,PARTNERS LTD, F”—ED
014 1
Principal Place of Business Mailing Address ) PR I8 PM 12 15
1595 N.E. 163 RD ST. 1595 N.E 163rd STREET  SEGRETARYUF syame

NORTH MIAMI BEACH,FL 33162 NORTH MIAMI BEACH,FL 3316zLLAHASSEE,,EL,0Rm

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
65-1063075 Not Applicable
Zi Count Zi C it
P guntry " ouatry 5. Cerlificale of Slatus Desied ~ []  $B+79 Additional
Fee Required
T T 6. Name and Address of Current Registered Agent- — - - - - 7. Name and Address of New Registered Agent

JAMES A. GOLDSMITH Name

1595 N.E 163 rd Street Street Address (P.O. Box Number is Not Acceptable}

NORTH MIAMI BEACH, FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions 10.000.00 10. Amcunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. ! * in FLCRIDA 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DuTt 1P00000114766 STREET ADDRESS
S omec [FATOR COON VILLAGE 11, INVESTORS INC
CITY-ST-2IP
CITY-ST-2IP Illaﬁ'iﬁNFI}E Aﬁ?3BERcﬁ?§EEg3162
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY- ST-21P
CITY-87-21P
DOCUMENT # ) STREET ADDRESS ’ _
NAME
STREET ADDRESS

B - =Heng l:!p-—'l_—_ll SOrgsa——=
CITY-ST-2P =07 01--01021--019

FRHFRIDE. 15 FRRRISE. T

DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS LITY-8T-2P
CITY-ST-Zp -
DOCUMENT ¢
o STREET ADDRESS
1 AME
“STREET ADDRESS “LTY-5T-2P
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-218 ersTe

14. | hereby certily that the information suglplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aglurfite my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered tgfex e this report as required by Chapler 620, Florida Statutes

"o § (‘m\&ﬁ‘\\%\\ \‘;\}%\0\ 38 AU g 94

smmruuf.fowpsn OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane #

SIGNATURE:

+—F

CR2E003 (11/00)



