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STAPLE CHECK HERE

-

DOCUMENT #A14514

1. Entity Name

GREEN-EAST #2 LIMITED

Principal Place of Business

1200 BRICKELL AVE., SUITE #1500
MIAML FL 33137

Mailing Address

1200 BRICKELL AVE., SUITE #1500
MIAMI, FL 33131

2, Pringipal Place of Business

801 Arthur Godfrey Road

3. Mailing Address
801 Arthur Godfrey Road

b

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

7 _
600 09272005  REIN-LP CR2E100 (6/04)
CIZi & State City & State 4. FEi Number Applied For
ami Beach, FL Miami Beach, FL 59-2289460 fot Applicable
Zip Country Zip Country o ! $8.75 Additional
8. Certificate of Status Desired O :
33140 USA 33140 USA Fee Required
§. Name and Add:oeg of Current Registered Agent 7. Name ord Address of New Reyisiarad Agent
Name

EASTON, EDWARD W,
10165 NW 19TH STREET
MIAMI, FL 33172

Street Address (P.C. Box Number is Not Acceplakle)

City

Zip Code

FL |

8. The above named entity submits this statemment for the purpose of changing its registered offico or registered agent, or bothy, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrstwra, Typed of printed narme of registered agenl and tite it 2ppicable.

DATE

9. Capital Contributions
as Shown on record.

$1,400,000.00

10. Amount of Capital Contritutions
in FLORIDA to date.

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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOGUMENT £ P92000012963
STREET ADDRESS
MAME 7900 BISCAYNE CORP. o0
SIREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY - DHDE; [ o S ]
CITY-51- 2P - - - o
omy-5T-2P | MIAMI, FL 33146 R N HIH —Uu o %035, 06
DOCUMENT 2 458196
STREET ADDRESS
NAME 1 EDWARD W. EASTON & COMPANY, INC.
STREET ADDRESS | 10165 NW 19TH STREET CITY-5T- 7P
CiTY-ST-2IP MIAMI, FL 33172
DOCUMENT 2 STREET ADURESS
HRWE
STREET ADDRESS et
CITY-§T-2P s
DOCUMENT # STHEET ADDRESS
HAME
STREET ADORESS OY-§1-2
CHTY-S1-2IP Y- sT-2p
DOCUMENT # STREET ADDRESS
HAME f—‘g"l—\ ﬂr‘\r—ﬂrﬂrﬂ"”_‘*"\
SIREET ADDRESS _(\ TN X ”H“ = \j U o
CIfy-S1-2P ciry-st-zp JEGENT f\) @tdlp Q 5- 0(0
B S oS
DACUMENT £
- STREET ADDRESS
N
ST ADDAESS V-5
- CITY-57-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am a General Partnes of the limited parinership or
the receiver or trustee empowered to exactie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

-2y

[N
SIGHBTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL (T

2/ so/o5

+

Date /

Oaytme Phone #

—




