2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9082

1. Entity Name

GOLDEN GATE CENTER INVESTORS, LTD. El L ED

WwRl20 PH 12 08

Mailing Address
104 CRANDON BCULEVARD. #409

Principal Place of Busingss

104 CRANDON BOULEVARD. #409

01

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 SECRETARY CF STATE
2. Principal Place of Business 3. Mailing Address ‘ ) ’I "m )l"l"l l"’“ I Illl)l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2011693 s Not Applicable
T ZipT - Country — Zip - | Country T . B _ A$3_75 Additional
5.~ Cerlificate of Status Desired I{ Peo Requied” — °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCKENNA’ Joy Street Address (P.O. Box Number is Not Acceptable)
104 CRANDON BOULEVARD, #409
KEY BISCAYNE FL 33149 '
' City FL | 2 Coce

8. The above named entity, sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Y
[}

SIGNATURE

L S Sy L s, o g

Signatura, typor

nMad name of régistered egent and titte if applicabls

- (NOTE: Registefad Agent signature requirac when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$528,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

z GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
OOGUMENT # . STREET ADDRESS
NAME LEVINE, |. STANLEY
sraeet a00ves {4110 BRICKELL AVE #700 -5tz
om-s-ze | MEAMI FL
DOCUMENT £ " STREET ADDRESS |
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT#- : - = 'STREET ADORESS
NAME
STREET ADDRESS .
ST CITY-ST-21P 100004138031 ——
O 20 2 o B I T o T
DOCUMENT # e et S
o TREET ADDRESS #9500 #3535 00
STREET ADORESS CiTY-ST
CIEY-ST-ZI? o
DOLUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS T¥-ST.
CITY-8T-2IP prese
DOCUMENT #
e . N STREET ADDRESS
STREET ADDRESS Ty.5t
CITY-ST-2P s

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered cute thig report as required by Chapter 620, Florida Statutes _
SIUAYINE REOUIRED %/ / O/ fo5372/30¢
v Ubew  f Daytime Phons 4

M TTAN
SIGHATURE ANy TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

¥ ¥H0S00Q

CR2E003 (11/00)



