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2002 UNIFORM BUSINESS REPORT (UBR) Al Ry

DOCUMENT #  AO0000001439 A

1. Entity Name

TUSCANY INTRACOASTAL, LTD. 02 PR 16 AM 8: 47
SECRLTARY OF STATE
Principal Place of Business Mailing Address {E{:E ;li:g LSSEE, FLOR 1A
2201 N.W. CORPORATE BLVD.. SUITE 200 2201 NW. CORPORATE BLVD.. SUITE 200 -
BOGA RATON FL 33431 BOCA RATON FL 33431
— S AR
Suite, Apl. #, etc. Suite, Apt. #, etc. { .“DU'E- BY MAY1 ,::320;*,;'
City & State City & State 4FEiNL:rnb:r - = Aplled Fo
65-1043619 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feaa';{esq Adaltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ALTMAN DEVELOPMENT CORPORATION Street Address (P.O. 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agenl and title if applicabls. DATE
9. Capital Contributions 10. Amaunt of Capilal Contributions * 1. MAKE GHECK PAYABLE TO DEPT. OF ST,
as Shown on record. $10.000,000.00 in FLORIDA to date. ~ - 'SEE. REVERSE SIDE FOR' FE%E;;IHF_UE{MHWE_“

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.

1. GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
D
ocument+ | 856211 STREET ADORESS
NAME ALTMAN DEVELOPMENT CORPORATION
stoeetaoovss | 2201 NW. CORPORATE BLVD., SUITE 200 N
CITY-57-21P BOCA RATON FL 33431
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-ZIP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME HEHEH S S O =
STREET ADDRESS . - 2} 1014+ _
CiTY-ST-2IP - ."r, "uifjﬂﬁ'"_'[:} I* 14""' 1 I:i
GiTY-ST-2IP DT e LN LN LN
T ¢
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
D
NCUMENT # STREET ADDRESS
NAME
STREETADDRESS CITY-ST-21p
ciry-§t-zp .
DUCUM’EHT 4
5 STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify 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 {imited partnership or
the receiver or trustee emppwereg to executs this report as required by Chapter 620, Florida Statutes

OPMENT CORPORATION, GENERAL PARTNER

TN ) S D
. -ild}{:-':.(\‘:",‘u‘vx!iu Lol ('//”/091 (561) 997-8661

SIGNAFRE AND TYPED OR PRINTED NAME OF SIGRING GENEAAL PARTNER Dats Daytime Phona #

SIGNATURE: BY:

AY  GLEROON

CR2E003 (9/01)



