2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULFSIDE-DADELAND, LTD.

A97000000791

Principal Place of Business

363 GRANELLO_AYENUE )
CORA

ES FL 33148

Mailing Address

2. ?ﬁal Plac

US!HGS% !

B0 ked Bd,

Suite, Apt. #, etc.

Suite,’Apt. #, elc.

FILED
QOMAY -4 PH L: 20

SECRETAPY OF STATE
AHASSEE FLORIDA
HIIIIN i

U

DO NCT WRITE IN THIS SPACE

WEIDER, NORMAN S ESQ.
100 S.E. 2ND STREET, SUITE 3910
MIAMI FL 33131

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

City

Zip Code

FL

SIGNATURE

8. The above narmed entity subrmits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

L

Signature, typed or printed name of registered agent and titla it applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

9. Capitai Contributions
as Shown on record.

$10,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

+1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNMER 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 10 change a general partner.

12,

- GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #

STREET ADDRESS
Gy -sT-29

P97000026218 '
GULFSIDE KENDALL DRIVE, INC.

363-GRANELLO-AVENLE _
CORAL GABLES-F-83t6  SAME AS [/

STREET ADDRESS
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DOCUMENT #

STREET ADDRESS
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! DOCUMENT #

| e

STREET ADDRESS
Crry- ST-2P
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e
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CITY-§7-2P
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STREET ADDRESS

CITY-ST-2F

STREET ADDRESS

CITY-5T- 2P

DOCUMENT #
NAME

STREET ADDRESS
CRy-ST-2F

STREET ADDAESS

CITy-sT-2P

4.1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (I) Floriga Statutes. | further certify that the information

indicated on ihis report is true and accurate and t
the receiver or trustee empowerad to executg thi

SIGNATURE:

I my signature shall have the same legal effect &5 if made under oath; t'nat b arn a General Panner of the limited partnership or
eport as required by Chapter 620, Florida Statutes

N-2bod 2 U T8¢

SIGNATURE ANI{TYTD OR PRINTED NAME OF SIGNING GENEZRAL PARTNER

Dateg Daytime Phone #

ty & Sigte R f%v & Stat F 4. FEI Number Appiied For
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© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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