2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002394

1. Entity Name

" OCN PALMS, LTD. ! IFI_IETD

Principal Place of Business Mailing Address 01 APR "“2 :'AH 5M f& ”
3494 LANTERM BAY DRIVE 3494 LANTERN BAY DRIVE : ECRET £ DOV A commaere
JUPITER FL 33477 JUPITER FL 30477 Ti\tL(l:.i ?ﬁtﬁéﬁg ‘E é}x_ ‘i‘n'lfmﬁ%s
S — S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
65‘0790784 Not Applicable
Zip Cmfmry aip Gountry 5. Certificate of Status Desired d ?g'gfq 3:’;;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = e e . = :__Name—_#;'-..,-_-—.—#—- e e e e ——— e o]
larso(d “H Hoca ,
VALDES-FAULI CORP ORATE SEHWCES, INC. Street Address (P.O. Box Number is Not Acce';laf)le)
777 S. FLAGLER DRIVE, SUITE 500 EAST N
WEST PALM BEACH FL 33401 3494 Liontenn Pooy Dzive
e J:’ﬂ' 1Lefz,, FL Z%%C)E?'??

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

B (& oo bd 20 1loce

SIGNATURE .
Signature, typed or printed name of register%g}n and title it applicable. {NOTE: Registered Agent signature required when feinstating) DATE

9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

as Shown on record. ’ 4 v 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 | KEX ' ADDRESS CHANGES ONLY
DOCUMENT# | PA7000093871 STHEET ADDRESS
NAME OCN PALMS, INC.
STREET ADCRESS | 3494 LANTERN BAY DRIVE CITY-ST-2IP
cry-st-zp [ JUPITER FL 33477
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS \ CITY-S1-ZIP
CITY-ST-2P TOOOD3ss99g94 1 A7 ——3
| DOCUMENTS 3} . e RESS | s 20 d T i i w41 0101061~ .
Je et e e e e W oTREET ADDRESS | — s T N e ol R TR YT AT T
o) *ERRDOR, 00 WERRSIE. 25
STRE@T ADDRESS CITY-57-2IP
CATY-S7-21P -
BUCUMENT # )
STREET ADDRESS
NAME —
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1
CITY-S1-2P ST
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADORESS
ST 00 CITY-ST-2IP

14. | heraby certify that the information supplied 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 accurate and that my signature shall have ihe same legal efiect as if made under oath; that | am a-General Partner of the limited partrership or

the raceiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

sionature: Sz RO M (] [ Hocs

SIGNATURE AND TYPED OA PRINTED N% OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 (11/00)



