G

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A11591
1. Entity Name gf IL_Z{_‘{j_ o
| SECRETARY CF STATE
CORAL WAY ASSOCIATES, LTD. BIVISIOH OF CORPORATIDNS
Principal Place of Business Mailing Address OU FEB - \ PH \: 58
P.C. BOX 160401 P.0. BOX 160401
BIG SKY MT 59716 BIG SKY MT 58716-0401
2. Principal Place of Business 3. Mailing Address Hllml Im ""”‘"’ I“'I ‘III“III M'"’l“ ||||m|“ I||H ||||”I||
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number " |__|Applied For
' ) : ’ 59-2140789 L_ !r_qm A
zp . . - Country . Zi Country 8. Cerfificate of Status Desired O ?eae'gi tﬁ‘iﬂ""”m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered _._Abeni
' Name
ENGEI‘S’ MARTIN . s o | - St[ggt_"Addre_gs_(E‘O.‘Bcg( Number is Not Acceptable) - — e
=~ 100 SE ‘SEGOND'STREET.,”_STE‘ﬂSU' o T S i S e - )
MIAMI FL 33131
: - Ciy - FL | 2» Code

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

SIGNATURE

Signature, typed of printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capita! Contributions ‘ $500.00 - 10. Amaunt of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' - in FLORIDA fo date’. ™ T 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 13. ADDRESS CHANGES ONLY

DOCUMENT ¢

we . | APERT, MAURICE D. B S v [ [ = W=y g = W =
STREETADDRESS | P.O. BOX 160401 N/A CTY-ST-2P ~02/08/00--01030~-008 -
ory-s1-2p | BIG SKY MT 58716 k141,25 k(41,25
DOCUMENT # ST

NAME n

STREEF ADDRESS .

il GITY-ST-2P / N / / ‘ /,‘

o —— RV

?;E_E:_D;:ESS orTY-ST-2P e

mmmf__, T T s |7 BT e =

STREET ADDRESS

Y- i-2P CITY-ST-2P

mmam STREET ADDRESS

STREET ADDRESS

CrTY-§T-2P citv- -2

ﬂ"’ﬁm STREET ADDRESS

STREET ADORESS

Lmy.sr-zp ‘ oy-§T-2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infermation
N indicated on this report is frue 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 parinership ur
& the receiver or trustes empowered to execyle peport as required by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRIN e GEWW

; — %24000 06 -27
R T / Dae ?M\m;%.:—



