2002 UNIFORM BUSINESS REPORT (UBR) APIRULT

DOCUMENT #  A00000001380 FILED

1. Entity Name
ALTMAN PARTNERS GRANDE ISLES, LTD. 02 APR 16 PH 3: 56
SECRETARY OF STATE

e CeF fr
Principal Place of Business Mailing Address . TAL L AH I\ SSEE ’ FL ORm ”
2201 NW. CORPORATE BLVD.. SUITE 200 2201 NW. CORPORATE BLVD.. SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431
2, Principal Place of Business 3. Mailing Address HII‘I” W ""l "““Im IIl” ""“Im Ilm ”"l "m “m “n ||||
Suite, Apt. #, etc, Suita, Apt. #, etc. L 5 DUE BY M_AY '1’ 20Q
City & State City & State 4. FEI Number . T . Applied For
65‘1043623 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d geae';esqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored | Agent
Name
ALTMAN DEVELOPMENT CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
2201 N.W. CORPORATE BLVD., SUITE 200
BOCA RATON FL. 33431
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the State of Florida.

SIGNATURE Signature, typad or printed nama of registared agent and title if applicable DATE
9. Capital Contributions $2m 000.00 10. Amount of Capital Contributions 11:-MAKE GHECK PAYABLE TO DEPT, OEST&TE
as Shown on record. bt in FLORIDA 1o date. & *+SEE'REVERSE SIDE FOR FEE'INFOR’MAT!O?@“%_

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 | EEY ADDRESS CHANGES ONLY
DUCUMENT #
856211 STREET ADDRESS
NAME ALTMAN DEVELOPMENT CORPORATION
stReeT apoRess | 2201 N.W. CORPORATE BLVD., SUITE 200 -
crv-st-ap | BOCA RATON FI. 33431
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7IP
OTY-$7-2P
DOCUMENT # <
STREET ADDRESS s S Sl eSS
STREET ADDRESS y - andege I
SRET A0 CITY-ST-2IP #EEELSE, 25 wanb 25 25
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GiTY-§T- 2P —
0 '
OCUMENT STREET ADDRESS
NAME
STRELT ADDRESS CTY-ST-ZP
Lmy-s12P -
DOCUMER #
W STREET ADDRESS
NAME
STREET ADDRESS GiTY-5T-2IP
GITY-5T-ZIP .

14. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and acgurate 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 lrustee empoweréd to exboule this report as required by Chapler 620, Florida Statutes

OF CORPORATION, GENERAL PARTNER

g gl L T S
SIGNATURE: BY: BTSY A€ A aaane. G 4/1//03 (561) 997-8661
SIGNATUWIND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

AY 042000

CR2E003 (9/01)



