2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10365 —
1. Entity Name ot F !.I- W]
. CRCTARY 0F STATF
LINTON BOULEVARD ASSOCIATES, LTD. BIVISIGH 9F CORFCRATIGNS
DOAPR I8 AMN:
Principal Place of Business Maiting Address R ’ 8 ﬁH ”' [‘ 3
% EDMOND J. GONG, ESQ. % EDMOND J. GONG. ESQ.
6161 BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR.. SUITE 270 -
MIAMI FL 33126 MIAMI FL 33126-2046 ] |
I S MR ERE K AR
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. P - - ot oL 59'2105849» - =« _~--] - |Not Applicable"
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GONG, EDMOND J., ESQ. -
Street Address (PO, Box Number is Not Acceptable)
6161 BLUE LAGOON DR., SUITE 270
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent Signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Cogigibutions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. $336,568.63 in FLORIDA to date. ﬁ IS 4 % _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HE&;I'STEHED AND-ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Sk

i

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 823635 :
e INFLAHEDGE RESOURCE FUND : STREET ADDRESS
sweeranoress | % 6161 BLUE LAGOON DR., #270 % E.J. GONG »
erv-sr-2p | MIAM) FL 33126 iry-ST-
DOCUMENT # STREET
NAME . .
STREET ADDRESS ’ ) R
. - - .CAY-ST-2P . - - e . R [ T R -
GTY-ST-aP
OOCUMENT # STREET ADDRESS
- T R = = | I | & | = = e e L e,
i -2 | DS/ 05 0001109007
f -~ . . ‘j
DOCUMENT # e " * i
NAME
STREET ADDRESS
CITY-ST-2P
CITY - ST-2P
mMENT* STREET ADDRESS
STREH’MDRESS e
CTY- §7-2P Giy-St-2P
DOGUENT # STREET ADORESS
M tq
STREET ADDRESS
CITY-5T-2P oIy - ST- 2P

indicated on this report is true and accurate and that my signajfrg shal have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

14. | hereby certify that the information supplied with this filing does apt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the receiver ar trustee empowered to execute this report as red by Chapter 620. Florida Statutes

SIGNATURE: _

ARED Y~(7~00 255 24|~ 33D,

Caytme Phone #




