2001 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT #  AO0000000995 |
1. Entity Name
GATOR FAIRHAVEN PARTNERS, LTD. FILED
Principai Place of Business Malling Address ol - PR -6 PH
1595 NE 163RD STEET 1595 NE 163RD STEET SECRET AR\( ()F STATE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 TALL AH;'-\SSEE- FLQR‘\DA
2. Principal Place of Businass 3. Mailing Address ”"ll" Im "“l IIN II"I Im“lm Ilmllm II”I ’ml Illl””l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / ' Applied For
- 65-1018032 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDSM"H. JAMES A Street Address (P.O. Box Number is Not Acceptable)
1595 NE 163RD STREET :
NORTH MIAMI BEACH FL 33162
' City FL Zip Code
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,
SIGNATURE .
Signature, typed or printed name of registarad agent and title if applicable. (NGTE: Registered Agent signature required whan rainstating) DATE
9. Capital Contributicns 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. QF STATE
a8 Shown on record. $10,000.00 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 to change a general partner.

. 12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENTZ | POO0D0059406 STREET ADDRESS
NAME GATOR FAIRHAVEN INC
STREET ADDRESS | 1595 NE 163RD STREET OITY-§T-2P
CY-sT-2P  TNORTH MIAMI BEACH FL 33162
:
DOCUMENT STREET ADDRESS
STREET ADDRESS = TaATo70 S
ST 00 CITY-ST-21P “nas12/01--01 DbB-—G!}B“
- % LoD . L 1 3 [
OCUMENT # STREET ADDAESS
NAME \
STAEET ADDRESS ' CIY-ST-2P
CITY-ST- 2P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2, e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS n
CiTY-ST-2IP e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CHTY-5T-ZIP ot i " -

g does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal ¢ffsct as if made under oath; that | am a General Partner of the limited partnership or
is repert as required by Chapter 620, Florida Statutes

14. | heresy certify that the information su
mdaca!gd on this report is true and acfurfte an
the receiver ar trustee empowered tgfexbc

SIGNATURE: Sz L\"ATU [Qr@?ﬂ"é&“&Mr@ gSml’/ b q/gjé/ 45 ’?‘ﬁ”i&

SN?( RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER IDate Daytime Phona #

I

dv  9.18000

GR2E003 (11/00)



