2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10365 FILED

1. Entity Name
LINTON BOULEVARD ASSOCIATES, LTD. 028PR 11 PH J: 4y,
o A [
Principal Place of Business Mailing Adaress v &‘LE'CESE IHR Y OF STATE
ALLAHASSEE, FLORIG A
% EDMCOND 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
2. Principal Place of Business 3. Mailing Address ”""“ ‘"' “I“ III" """"II Iml’m Im“m’m" m" I‘IH ||||
Suite, Apt. #, elc. Suite, Apt. #, atc. R TR
e, ApL ¥, el wie. fpL ¥, & , . DUE BY MAY 1, 2002 o o
City & State City & State 2. FEI Number Applied For B
59-2105849 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fg-gesmﬁfa‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONG' EDMOND d.y ESQ. Street Address {P.O. Box Number is Not Acceptable)
6161 BLUE LAGOON DR., SUITE 270
MIAMI FL 33126
B City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Congjtuions - . “11. MAKE CHECK PAYABLE TO DEPT.OF STAYE
5 Shown on record. $336,568.63 in FLORIDA to date. } B2, S 6K .3 | SEE REVERSE SIDE FOR FEE INFORMATION'
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE Fl'EGISTEREL'i\AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 823835
STREET ADDRESS
NAME INFLAHEDGE RESOURCE FUND
sTReeT poAEsS | % 6161 BLUE LAGOON DR., #270 % E.J. GONG CTY-ST-2P
CITY-5T-2IP MIAMI FL 33126
DOCUMENT # STREET ADBRESS
NAME ; i
STREET ADDRESS 4.7 A==}
CITY-§T-2IP e e e -
CITY-ST- 24P skabob. 20 seEndE. 25
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2P eify-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-P CITY-ST-ZIP
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS CTY-ST.2P
CIry-ST-ip e
DOCUMENTI“ STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
inclicated or: this report is trug and accurate and that my signature shall have the samse legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to gxecute this report al Nireg Chapter 620, Florida Statutes

SIGNATURE:

P 4fSo> (308 2bl-6322

Date Craytime Phone #

v 2046000

CR2E003 (3/01)



