2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYE.
ARD

DOCUMENT #

e

A00000001361 S

1. Entity Name
BLUE HORIZON LIMITED

FILED

07 RPR 25 PHI2: L3
SECRETARY OF STAlL

Principal Pface of Business
3311 NE. 26TH AVENUE

LIGHTHOUSE

Mailing Address

3311 NE. 26TH AVENUE

POINT FL. 33064 LIGHTHOUSE POINT FL 33064

rAlL AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

iv  80¥6000

City & State City & State 4, FEl Number Applied For
6S - 103484 L ——> . ARBHEB-FOR ot Appicas
Zip - | Country - - Zp - . - | Country- s = e e | e Hifigals of Status Désied T [ ?i';?qgf:;“ma' |
6. Name and Address of Current Reglstered Agent_ _ |, . o ___7.-Name and Address of New Registered Agent_.— — o o
T T ) . - ) ) Name
MAYERSOHN, JOEL D Street Address (P.Q. Box Number is Not Acceptable)
ATLAS PEARLMAN, PA.
350 EAST LAS OLAS BOULEVARD, SUITE 1700
FORT LAUDERDALE FL 33301 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 registered agent and title if applicable.

DATE

8. Capital Coniributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$20,000.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME COHEN, LAWRENCE
streeT aooRess | 3311 NL.E. 26TH AVENUE GITY-$T-2IP
OITY-5T-21P LIGHTHOUSE POINT FL 33084 -
DOGUMENT # STREET ADDRESS - EBiN =
o SO00O05450308——3
STREET ADDRESS CITY-ST-2IP AR S b
S A . N S 5 - HRRRZ28. Th k228,75 |
TSP PPN Bt P et SHESEE S E i E S S
- STREET ADDRESS
NAME e ‘
STREET ADDRESS 2 )
CITY-ST-2P
CiTY-ST-ZP
+
DACUMENT STREET ADDRESS
NAME
STREET ADDAESS CITY- §T-ZIP
COTY-ST-21P .
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
LY
DOD%ENH STREET ADDRESS
NAME &
STREET {DORESS GITY-ST-ZIP
CITY-5T-ZIP -

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowesrad 1o execyte this report as required by Chapter 620, Florida Statutes

SIGNATURE:

2-200v  MY.4ys vt

SIGNAILHE AND B/PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

CR2E003 (9/01)

L




