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DOCUMENT # - A01000000297 |
" R OVES PROPERTIES, LTD. e
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CORAL GABLES FL. 33134 CORAL GABLES FL 33134
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2. Principal Place of Business 3. Mailing Address

550 Bilimore Way 550 B/ [{more 70/2%
Suite, Apt. #, etc. Suite, Apt. #, etc.

£€ ,7‘!0 5“ . l‘é LD DUE BY MAY1 2003 e

i e e = B g |

Clty&State g |ty s Sae o, %, 70 Number APPLIED-FONT Applied For
“Coral Gables EL Coral Gables L C5 /O ID3L o Appicabs
"35,8y | Usa “33/3¢ | “Uda s. ConfeporsinsDgsig [ 3875 addtonal

. - Namp and Address of Current Reglsterad Agenl 7. Name and Address of New Registered Agent .

Name

|7 C/0"GREENBERG_TRAURIG, PA.

MAHTIN , PEDRO A ESQ.

Street Address (P.O. Box Number is Not Acceptable)
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1221 BRICKELL AVENUE

M50 N3—-M07--001 #%150. 00

MIAMI FL 33131

City

FLEp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations-of registered agent.

SIGNATURE

Signature, typed of plinted name of ragistared agenl and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1.400,000.00

in FLORIDA to date.

10. Amount of Capital Contributicns

11. MAKE GHECK PAYABLE TD FL. DEPT. OF STATE
SEF REVERSE SIDE FOR FEE INFORMATION

1

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.

AY  $8£1000

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Omﬂf
wue | GABLES WATERWAY HOMES, LLC s | 550 Biltmove Wey  Sude ¢
sreeer anoress | 550 BILTMORE WAY, SUITE 1210 —
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M
STREET ADDRESS
Tyt 26 CITY-5T-2IP
COCUMENT # STREET ADDRESS
aME
STREET ADDRESS
aSt.ap CTY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS
aTyosrap CITY-57-2P
DOCUMENT #
e STREET ADORESS
STREET ADDRESS
Ty-51.2 CITY-§T-7IP

14. | hereby certify that the information supplied with this filing does not quality 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 shail have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: mm%ﬂgﬂd@&”ﬂdmn R C’a,c,w[m 4_/&.?/03 305 [4HP- 4

NAT#IE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Oatd Daytlma Phone #




