l - - >

'_ 2001 UNIFORM BUSINESS REPORT (UBR) |

P Ll

DOCUMENT # A00000000150 )
1, Entity Name . . _ 7 N )
LLC WATER'S INLET LIMITED PARTNERSHIP 4 | . FILED
Principal Place of Business Mailing Address UG 'B PH !2: ‘ 7
50 N. LAURA ST., STE 3100 50 N. LAURA ST.. STE 3100 , SE e
JAGKSONVILLE FL 32202 | JAGKSONVILLE FL 32202 ‘ TALCRE'{AR\ GF S :
2, Principal Place of Business 3. Mailing Address ”"‘I’“m IIl” "m I I ||lu| II |
Suite, Apt. #, etc. Suite, Apt. #, etc. '
e, ApL 7, 816 uiie. ApL. . gle DUE BY SEPTEMBER 26, 2001 __,
City & State City & State : 4. FEI Number . Applied For _
Not Appiicable “
Zip Country Zip Country 5. Corlificate of Status Desired  ~ [7] - $8-79 Aditional
L . : — , Fee Required L
6. Name and Address of Current Registered Agent - .~ .. . . s © » . 7.”Name and Address of New Registered Agent ~
MAIMAN, LEONARDO J :
~ 50 N. LAURA ST., STE 3100
- JACKSONVILLE FL 32202 : i A
‘ SUITE 2500 . . B
City -JACKSONVILLEE, FL 32202  BL [#Zpcede
S. The above named g “ ) this staterment for the purpose of changing its regi istered office or registered agem or both, in the State of Flonda / '
f -: i WPEtored agent and tis It applicable, {NOTE: Ragistered Agent signatLJrs required when reinstating) DATE .
9. Capital Contributlpgls $0.00 10. Amount of Capital Contributions S ] 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION N
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ’ o
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner, ;
12, ' . GENERAL PARTNER INFORMATION . I 13. Y : ADDHESS CHANGES ONLY :x-.
DOCUMENT # PUUUU\MU4333 . . . L N . . 5
KA LLC WATER'S INLET, INC. SREETAOORESS " S . &)
Iy -ST-7IP v : . |la
CITY-5T-2IP NEW YORK NY . . %52' 50 — LP §
DOGUMENT # S o o
NAME ) STREET ADDRESS K% . 75 . A—W ‘
STREET ADDRESS - i
CITY-ST-2IP
CITY-ST-ZP .
DOCUMENT #~ - - e .s ¥;EETADI;&.S;§_: gy ot ie R )
NAME =, ; .
STREET ADDRESS : = R et .
CmY-1-2IP Ciry-§1-2P S01--01010--D03 .
m#54-1—25—4%4—1—25—‘ 3 - —A " T
DOCUMENT # ;
STREET ADDRESS - : s
NAME
STREET ADDRESS
birv-57-20 CITY-§7-2IF
DOCUMENT ¢ - . STREET ADDRESS
NAME T
STREET ADDRESS =
GITY-ST-71P CITY-ST-2IP
DOCUMENT # ' }
‘ STREET ADDRESS |
NAME : i v
STREETADDRESS . ) ,
civ-st. le‘}g/ ChY-ST-ZP - .-

14, | heréby certify that the infarmation supplied with this filing does not qualify for the exemgtion 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 the same legal efféct as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emfiowered 1o execute this report as required by Chapter 620, Flonda Statutes

sicnarure: WIONNTUREBEQWIRER . v 3a1.00 ;i\;gaibzus{

smmﬁ-unMn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date - . Daytime Phone #




