2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A29049

1. Entity Name

OCEAN PLAZA ASSOCIATES, LTD.

Fieepy
_ SECRETARY GF STAT
EDIVISIER oF coﬁpo‘?&%ﬁns

Principal Place of Business Mailing Address

1815 GRIFFIN RD. SUITE 203
DANIA FL 33008

1815 GRIFFIN RD. SUITE 203
DANIA FL 33004-2252

OMAY -1 AM10: 33

AN N

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65—0151223 Not Applicable
Zi ' it
P Country Zp Country 5. Certificate of Status Desired [ feae’;gq S:’e"ﬂm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POLLACK, CHARLES
1815 GRIFFIN RD, SUITE-203
DANIA FL 33008

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

City

Zip Code

FL

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

-t

SIGNATURE

Signature, typed or printec name ol registerad agent and title f applicable.

{NOTE: Registersd Agent signature requirad when rainstating)

DATE

9, Capital Contributions
as Shown on record.

- $1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date. '

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___ SEE REVERSE SIDE FOR FEE INFORMATION

A GEMERAL 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 13, ADDRESS CHANGES ONLY
pocument# | G95794 -
NAVE SOUTH FLORIDA HEALTHCARE MANAGEMENT CORP STREET ADDRESS
sreeranoress | 1815 GRIFFIN RD, SUITE 203
crv-sr-ze- | DANIA FL 33009 Crry-&r-2P
DOCUMENT # _ —
SYREET ADDRESS T —H:;H-:u:_{ - 'u_r_" E_____..:_
NAE =11 UQI« ';TT-.",-T-,'E' tf:;ﬁ‘..,_) e
STREET pIL{ WO P L."..l- LAy g rouy ) ~-:-: ‘.—;-
CITY-5T-2P GTY-§T-2P LT Pl ST £ G et s
DOCUMENT #
- STREET ADDRESS ‘
STREET ADDPESS
CITY-ST-2P cery- ST-2p
mmwr
STREET ADDRESS
STy-S1- 2P CTY-5T-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CITY- ST-2P Grrv-Sr-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S|GNATUREmﬁ@@é-m§MUHE Whs\eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

ASY ~Zom YooD

Daytime Phone #

R

A\l

G200 mInny



