2002 JNIFORM BUSINESS REPORT (UBR)

APPRUVEL
AND

PEcn?WCNUmM ENT# A01000000917

GATOR EAST WIND PARTNERS, LLLP

FILED
02 APR -5 PH 313
SEC”ETA‘RY ar STATE

Principal Place of Business

1595 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

1595 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

F STAI
FALL ARAGSEE. FLORIBA

2. Principal Place of Business 3. Mailing Address

R

Suite, Ap?. #, etc. Suite, Apt. #, etc.

'DUE BY. MAY 1, 2002 -

GOLDSMITH, JAMES A
1595 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

City & State City & State 4. FE! Number _~1Applied For
" [Not Applicable
Zi Count Zi Count iti
P auntry ° unry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

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 Fiorida.

Signature, typed or printad name of registerad agent and tite if applicabie.

DATE

9. Capital Contributions
as Shown on record.

$27,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT:OF STATE ;
.SEEREVERSE 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
D MENT #
OCUME P01000063600 STREET ADDAESS
NAME GATOR EAST WIND INVESTORS, INC.
STREET ADDRESS | 1595 NE 183RD STREET CITY-ST-2P
env-st-2¢ | NORTH MIAMI BEACH FL
¥
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS TY-51-21P
CITY-ST-21P enese
DOCUMENT # : =. [
oy STAEET AODRESS IOOD0O5S237T053——0
N | N FauTha't A e 4 At Tk
STREET ADDRESS T-21P o 1-‘1 ‘ Ur..;'_'i..l ) L!Lﬁ_'jl:l { D'_J
STeEL 00 CITY-5T-2 k201,25 wSRE2R1. 25
D
GCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-81-2IP -
g MENT #
0CUl EN i STREET ADDRESS
NAME "
STREET ADDRESS - CTY-ST-2P
CITY-ST-2 /’_h— o

14. | hereby certify that the infprmali;
indicated on this report is I
the receiver or trustee e

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnarship or
wefad 1o execute this report as required by Chapter 620, Florida Statutes

J Tt (1 Galdsmithe 3 fagfor

Fo5 747 - FOST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Date Daytime Phone #

i¥  6ye0L00

CR2E003 (9/01)




