2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15512 g
1. Entity Name %
* LINTON INTRACOASTAL COMPANY, LTD. F {LED
Principai Place of Business Mailing Address 0‘ WhT . E
C/O GREENFIELD, KATZ DEV.. ONE LINCOLN PL. C/O GREENFIELD. KATZ DEV.. ONE LINCOLN EL-‘ E'{ \';}.‘{ 0\: Cﬂ [ﬂmb.
2300 GLADES ROAD. SUITE 100E 2300 GLADES ROAD. SUITE 100 e S SSEE, FLOR
BOCA RATON FL 33431 BOCA RATON FL 33431 TALLARY .
e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"244%57 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired [D/gg'gesqlﬁi‘gm"a]
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KORNFELD’ GAR—-Y L o ] o - Streheijﬁddress ;;}) Box E;m;er is r.\lot Acceptable.) -
1400 CENTREPARK BLVD.
STE. 1000
WEST PALM BEACH FL 33401 City FL [ Zpcoce

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

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Capitai Contributions
as Shown on record.

$2,000.00

10. Amgunt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. DF STATE
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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 18- ADDRESS CHANGES ONLY
pocuMenT# | FOBO19 ‘
STREFT ADDRESS
NAME LINTON INTRACOASTAL CORP
streer a0oRess (GO 2300 GLADES RD., #100E CITY-ST-2IP
cmv-st-ze - |BOCA RATON FL 33431
—  aghuy= Love JENpRNS—
DOCUMENT # STREET ADDRESS INO0033925 73 -7
NAME a4 201 -=01038 -G
STREET ADDRESS 28 I k150, 1
Y-Sz sane150,00 #1500, 00
CITY - §1- 2P
DOCUMENT # STREET ADDAESS
NAME
: ) o -
| _srReer aobResS .. CITY. §7-2IP
CITY-ST-2IP .
DOGUMENT # ) STREET ADDRESS
NAME &
STREET ADDRESS
' CITY-§T-2P
CITY-ST-2IF - "'.
DOCUMENT # STREET ADDRESS
NAME ‘
STRECT ADDRESS |
CITY-5T-2Pp
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-§T-2PP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowerad to axecute this repp

SIGNATURE:

Pas required by Chapter 620, Florida Statutes

3. Up-0) Hol-92-(p62-

€ Date Daytima Phone #




