2001 UNIFORM BUSINESS REPORT (UBR)

;‘,-L, X
DOCUMENT#  ADOO00001361 - .
. Entity Name / ] l,
BLUE HORIZON LIMITED FILED
Principal Place of Business . Mailing Address : Gi FEB 2] PN 3; ,6
311 NE. 26TH AVENUE ) 3911 NE. 26TH AVENUE ot e
~LIGHTHOUSE POINT FL 33064 ' LIGHTHOUSE POINT FL 33064 7’5 UREFARY Or niay.
TALTAHACSEE £ nntiva
— S ISR

N

(\
Suite, Apl. #, etc. \ W Suite, Apt. #, W DO NOT WRITE IN THIS SPACE

15280

1y

City & State — T . City & Staté—" 4, FEI Number Appliad For

Not Applicable

Zip Country Zip Country " . $875 Additional
§. Certificate of Status D?s_lred_; _D . Fee Roquited” —
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
= Name ~
MAYERSORN, JCEL O Streel Address (P.0O. Box Number is Net Acceptable)
ATLAS PEARLMAN, P.A.
350 EAST LAS OLAS BOULEVARD, SUITE 1700 _
FORT LAUDERDALE FL 33301 City _ ' Fy | ZpCoce
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 harma ot registerad agent and ttle if epplicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $20,000.00 in FLORIDA 10 diate. . 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.

i

CR2E003 (11700}

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME COHEN, LAWRENCE :
sieersomss (3311 NE, 26TH AVENUE =

E. CY-S$1-2IP = 2T =
orY-STZP ) LIGHTHOUSE POINT FL 33064 = =00 %L“,:L ; (,-rg I dﬂ?i‘* O !
ig;l;MEN1 ' STREET ADDRESS k020, Th  wEs22d 75
STREET ADDRESS CiTy-ST1-21P
CIrY-s7-2p 7
DOCUMENT # L o o . STREET ADDRESS | — - —_
NAME i

STAEET ADDRESS
CiTY-$T-2IP
CITY-ST-21P

DCCUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ATORESS Cry-51-21P
CITY-ST-2IP "
DOCUMENT #

STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY - STaztp h

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signatyre shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
171 report agrefuipdd by Chapter 620, Florida Statutes

14, | Hareby certify that the information supp
mg‘#:ated on this report is true and a i
theXeceiver or trusiee empoweped o

Ay BV T e ey PL R
- ‘ A et N T T N - ?’ f
SIGNATURE: Ustanrlrelapofypep on pRINTED NA ENER ( D?‘ iy J Daytime Phone #




