2000 UNIFORM BUSINESS REPORT (UBR) AN

T - T~
DOCUMENT #  A99000000082 .
1. Entity Nama £ ﬂwt‘:‘ { T ¢
-f'"f7’}_-T’\ﬂ‘T D-'- \1]-1 ,-] .
OCEAN TWO LIMITED PARTNERSHIP - bt e D oRIOR ATIONS
SRR R
1 3: 09
Principal Place of Business Mailing Address 00 ﬂPE{ 2h m
2828 CORAL WAY, PH SUITE . 2828 CORAL WAY. PH SUITE
MIAMI FL 33145 MIAMI FL 33145-3214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 6%&011839 2667 Applied For
Not Applicable
2 Country Zip Country 5. Cenificale of Stalus Desired $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
A r——— ‘—vr-‘-——-——y"i._-.__.._-——._’-—_@..{—‘-—n. T e = M"J_‘;—‘—’

e HERNANDEZ ANGEL i oS e e -

2828 CORAL WAY, PH SUITE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE. Registered Agent signafura raquired when reinalating) DATE

9. éapilal Contriputions $10000 10. Amount of Capital Contributions 11. MAKE CHEGK 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 flted to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # P99000004030
NAVE TRG BEACH TWO, INC.

sreeraooeess | 2828 CORAL WAY, PH SUITE
CITY- §7-2P MIAMI FL 33145

DOCUMENT #

STREET ADDRESS
CrY-ST-2P

AOO00 325400 e
'i' i#uﬁ——ﬂTﬂB-—ﬂna -

p w5000 sse(50, 00

NAVE

e —— . —— ——

STREET ADURESS |~ - = G
GImY-ST- 2P

DOCUMENT #
NAVE

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy - 57-2¢

CIY-5T-2P

DOCLPAENT #
. STREET ADDRESS

NAME

s*mfaémﬁiss
omy-st-2p

Crry-§T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the same legal effect as if made under oath; !hal | am a General Partner of the limited partnership or

the receiver or trustee empowered to executeiryrt as 0 red by‘ Chapler 620 Florida Statutes
%’ =)
SIGNATURE: al\!ﬁ' Ao

IREDuGELY thg;g;,‘:‘PEz }f/ / Pas 60250

SIGNATURE AND TYPED (R PRINTED NAME OF STENING GENERAL PARTNER ate Dayume Phone #

AOARs AR A eA



