SIAFLE UCHEUK HEHE

#2003 LIMITED PARTNERSHIP :

UNIFORM BUSINESS REPORT (UBR) e g

1v 865000

DOCUMENT # A01000001561
1. Entity Name FHL- &2@

CARIBBEAN CONDOMINIUM LIMITED PARTNERSHIP

i
@3 -4 T’ﬁ1 '?U
Prlnc al Place of Business Mailing Address
OUTH CENTRAL AVENUE - 3600 SOUTH CENTRAL AVENUE . oy )QLET"M‘.‘ ! \u

FLAGLER BEACH FL 32126 FLAGLER BEACH FL 32126 'ﬁ)‘ ;:‘T Bio ik
I — T

Suita, Apt. #, etc. Suite, Apt. #, etc. DJ;U‘E BY MAY 1, 2003

City & State City & State 4. FEI Number 59'3757661 Applied For

Not Applicable
Zip Country b Country 5. Certificate of Status Desired 0 ?eae-gesq ﬁf:élional
6. Name and Address of Current Rogistered Agent 7. Name and Addreas of New Registered Agent
Name
KOGTRO-VIETORS-ESE: Ke Jr‘w:f w A, V&L«LJY" u, £
-RIVERVIEW-BRIVE ——_——— - Street Address {P.0. Box Number is Mot Acceptabyje)
ey T B R
Sucke L0 \L
City o - Zip Code
Ormond 8 eech  FL1™3%5¢

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE aaen%cvl__ /)?///W Ka\‘l-"'\run A. V.'NM YJdQZG 3

Signatura, typed o printed name of regisiarad agent and title if applicadle. DATE

9. Capital Contributions $627 50000 10 Amounl of Capltal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE 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 | KB} ADDRESS CHANGES ONLY
pocument 4§ PO1000108165 STREET ADDRESS S
NAME ~ | CARIBBEAN CONDOMINIUM VENTURES, INC. £
stee ooseés | 110 E. GRANADA BLVD., SUITE 104 S g
orr-s-z¢ | ORMOND BEACH FL 32176 i
JR— e g gy e g
DOGUMENT # STREET ADDRESS Tnl s a’-:::l;““: J j; g
NAME NV TN A I e s
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS CiTy-ST-2IP
CITY-ST-2P ]
DOCUMENT #
U STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-21
EITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-28
CITY-5T-71P -
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
oY -ST-2P

14. | hereby cerlify that the information supplied with lh|s filing does not qualify for the exemptian 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 cath; that | am a Genera! Partner of the fimited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

arebbmh Cundo»mwu .
SIGNATURE: IR E R bl e N 1. ¥/30/03 254,290 08 ¥
{EP,M;’_CO‘E.SIGNING GENEHAL PARTNER P Calg Daytime Phone #




