2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A13711
1. Entity Name v, - _F&.E,U e
L SEERETARY OF STAIE.
SCEASTONE UMITED PARTNERSHIP DiVISIEY BF CORPORATIONS
Principat Flace of éusiness Mailing Address UO JUN ‘9 PH .l'= 02
12100 WILSHIRE BLVD. 12100 WILSHIRE BLVD.
SUITE 1400 SUITE 1400
LOS ANGELES CA 90025 LOS ANGELES CA 90025-7107
S S UM AL IR RO
Suiﬁe, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e" 58—1493728 Mot Applicable
4p Country Zip Country 5. Certificale of Status Desired [ ?g-gesq L':’i‘:ad;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDE' P. Street Address {P.O. Box Number is Not Acceptable)
CfO CARIB MANAGEMENT
8405 NW 53RD STREET, SUITE B115
MIAMI FL 33166 City _ FL | ZpCoce

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

SIGNATURE
Signeture, typed or printed name of registered agent and ttle if applicadle. (NOTE: Registered Agent signature required whan rainstating) DATE
9. Capital Contributions $910 832.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
A_....asShownonrecord.__ WY IMIEVEVL in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

_— = — Tme——— T o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed an the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04497
NVE WILSHIRE INVESTMENTS COR STREET ADDRESS .
sTReerADDRESS | 12100 WILSHIRE BLVD. : i I ek o .
or-szp | LOS ANGELES CA om-sr2p -5/ 15/00 01001003
DOCUMENT # P R B =
NAVE STREET ADDRESS
STREET ADDRESS
CIY-5T-2P
kb Vo NP u1ululu kibod Sio1S 1 ar DN
e p——aS 05/15/00--011D01--003
ADORESS b & 3. &, Ja T i STV . . 3. ks
m-m CITY-ST-2P /~ e-as
P
mmmf e (0 \7
STREET ADDRESS
CITY-5T- 2 CITY- §T-2P
e R—
STREET ADDRESS
CITY - ST-2P
CITY-ST-AP
DOCUMENT #
STREET ADDRESS
cily-5T- 2P I CITY - ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath; that | am a General Partner of the limited partnership or

the recgiver or trustee empowered to execute this repon ag required by Chapter £20, Flor?da tutes
@)/-. Wnish Immmu:\sduzpura:kwn (&w 2rctner

SIGNATURE: ““”“’.”Wmﬂﬁnsmnmmﬂnm 4300 (48 201-0104

/7 s:ey(’j"imn'n}gen R ==mr-6‘ RAME OF piGrmic ~espral. PARTNER %agzrﬂ Yy Date Daytma Phone #
<L T ¥

sl e e

LA



