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2002 UNIFORM BUSINESS REPORT m}j&ﬁiﬁx

F\Ps"‘ﬁ'\g_}f o
AMD

DOCUMENT # A01000001561

CARIBBEAN CONDOMINIUM UMITED PARTNERSHIP

FILED
02 BPR 25 PHI2: 4O
SECRETARY OF STATE

Principal Place of Business Mailing Address

3600 SOUTH CENTRAL AVENUE

FLAGLER BEAGH FL 32126 FLAGLER BEACH FL 32126

3600 SOUTH CENTRAL AVENUE

iALLAHASSEE, FLORIDA

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Ap. #, etc.

DUE BY MAY 1, 2002

City & State 7 City & State 4. FE] Number Applied For
I e e Emaees e —= = ’753-75'—?5 6-/ ~====——={==| NGFADplicable®
zp Country dp Country 5. Certificate of Status Desired N $8'75 ﬁ‘«dditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KOSTRO, VICTOR § ESQ. Streat Address (P.Q. Box Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32301

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 Florida.

Signature, typed o printed name of registered aganl ang tite i applicabla.

DATE

9. Capital Contributions
as Shown on record.

$627,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M
NOTE: General Partners MAY NOT be changed on the form

UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
; an amendment must be filed to change a general partner.

72 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | PO1000108165 STREET ADDRESS
NAVE CARIBBEAN CONDOMINIUM VENTURES, INC. o = -
streeTARDRESS | 110 E. GRANADA-BLVD., SUITE 104 CITY_ST-20P
crv-st-ze | ORMOND BEACH FL 32176 ACCEEr S S Lo S0 ——24
DOCHMENT # ' 3/02--0 109501 7
y STREET ADDRESS =05,/ 3/02--0 1096017
- SE R .
STREET AGDRESS OITY-ST-2P
CITY-ST-ZIP -
DO
GUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CTY-S1-2P
CTY-ST-ZP -
D
OCUMENT # SIAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-8T-2IP -
DCCUMENT # STREET ADDRESS
NAME
STREETAD{?_(BESS CITY-8T-2IP
CITY-ST-2F —
DOCIJMEP-];V STREET ADDRESS
- NAME T
—STREET ADDRESS e e S T e s
CITY-§T. 26 - i _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i),
signature shall have the same lega! effect as if made under oath: that | am a General Partner of the limited partnership or
as required by Chapter 620, Florida Statutes

indicated on this report is true and accurate and that my
the recelver or trustee empowered to execute this report

SIGNATURE: .

Florida Statutes.  further certify that the information

MNarAima Bhars 8

v g2asom

CR2E003 (9/01)




