2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002945
1. Entity Name FILED

OCEAN RIDGE INVESTMENTS, LTD.
| O0FEB -7 PHL: 1k

Principal Place cf Business Mailing Address EcﬁETARY UF STATE
6110 NORTH OCEAN BLVD.. UNIT 37 . 6110 NORTH QCEAN BLVD.. UNIT 37 TALLAHASSEE, FLORIDA
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5241

S KR MIAR WA

2, Principa! Place of Business =~ ' 3. Malling Address
Suite, Apt. #, etc. ! . L Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : . City & étate 4, FEI Number Applieg For
. 65-0800962 Not £t 0
Zp Country ap Country 5. Certificate of Status Desired ] $8 75 Additional
Fea Required
6. Name and Address of Current Registered'Agent =~ =~ = — ~ "] ~ " - 7. Name and’Address of New Registered Agent ~
' Name
CT CORPORATION SYSTE‘M Street Address (P.O. Box Number is Not Acceptable)
T A

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered ageri, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registerad agent and wle If applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions $Tm 000.00 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' : 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 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent# | F97000008936 :
NAVE BKK FINANCIAL, INC. STREET ADDRESS
serranoress | 2810 WILLOW LAKE DRIVE aTy.51.2p T =1 2aod P ——0
ov-sr-ze | INDIANAPQLIS IN 46268 ‘ e -N2/02/00--01125--117
P #eERDI0 DT wEeeSDE 2T
DOCUMENT STREET ACORESS pEn-at s Pt //.- Ptk Pghate
NAME -
STREET ADDRESS
GITy-ST-2P

CITY - §T- 2P _ //’\0 /
DOCUMENT # oSS (
NAME

A CITY - ST-2P
ClTY-?T-HP

)
DDGJNEENT# ! STREET ADDRESS
NAME \
STREET 3DDRESS 1 :

- . CITY - 5T-2P
Crry-§T-2P '
DOCUMENT # ADORESS
NAME

AODRESS CiTy-§T-2P
Cary- §T-2P ’
DOCUMENTZ o STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P

Cmy-87-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the |m‘0fmatJon
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of ihe gt
the receiver or trustee, empowered to execute thig report as reqmred by Chapter 620, Florida Statutes

&can l@ 'Inves-hmen a.«l Facbrer

SIGNATURE':% @*‘*M%ﬂ%% A alyloo  (ss2)424-4&00

SI'GN.‘TUHE AND TYPED OR FF“%ED MNAME OF SIGNING GENERAL PA E. Date Daytime Phone #
- e LY. o drd . Searetney
. + Y



