STAPLE CHECK HERE

1Y 65812100

CR2E003 {10/02)

1. Entity Name F! L E D
PRIME HOMES AT NORTH BEACH, LTD.
03 MAY-Q PM 123
Principal Place of Business Mailing Address . e
21218 SAINT ANDREWS BLVD. 21218 SAINT ANDREWS BLVD. SEORFTARY GF STATE
#510 #510 ;‘«LL;\llr‘\\JUh FLOR{DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aps. #, etc. B
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number APPLI D FO Applied For
OGS~ i A £qﬁﬂ2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- - -Name- - - - - - . ew et T
GREENFIELD, STEVEN B ESQ. '
7000 WEST PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
BOCA RATON FL 33433 Ty RS
8. The above named entity submits this statement for the purpase 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 or printed nama of registered agent and title it applicable. DATE
9. Capital Contributions $7 500.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAVABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date, SI:E 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# P01000100321 STREET ADDRESS
NAME NORTH BEACH ESTATE BUILDERS, INC.
streeT pDress | 21218 SAINT ANDREWS BLVD.
CITY-ST-2IP
cry-s1-2¢ | BOCA RATON FL 33433
DOCUMENT ¢ STREET ADDRESS IR NI e e )
NAME IR STl s oo B o N R N e AL .};J.. kf: T ALY
STREET ADDRESS S LU TS0 e T e S o 8 LR 0¥ SRR o | by (el = ) e
OITY-ST-2IP - '
DOGUMENT # - - . .
STREET ADGRESS .
NAME
STREET ADDRESS CHTY-ST-7IP
CITY-57-21P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS SITY-ST-7P
CITY - S1-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |
CHTY-ST- 7P GrY-ST-27
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2IP . i
14. | hereby certify that the information supplied with thisyfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang frygsignature shall hgve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs, gt as requiregry Whapter 620, Florida Statutes

SIGNATURE:

RED L7 423 2o03_(354)207- ﬁ?&F

ERAL P’ﬁ‘méﬁ o Datey Daytime Phone ¥




