—

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15512

1. Entity Name

[INTON INTRACOASTAL COMPANY, LTD. FILED

2003 FEB -4 PHI2: 13

Principal Pi f Busi Mailing Add N ; s
G0 CREENFIELD. KATZ DEV.. ONE LINCOLN PL C/0 GREENFIELD. KATZ DEV.. ONE LINCOLN PL i LION OF CORPORATIONS
2300 GLADES ROAD. SUITE 100E 2300 GLADES ROAD, SUITE 100E s ALLAHASSEE, FLORIDA

i DR 11111 T

2. Principal Place of Busings: 3, Mailing Address s,
2 N \07T€‘L'Zvi lQo-uf 2N 6 H.wz:‘.e-rs Lo w
N p(‘:f ')et/c SU%AT' i/etf/ DUE BY MAY 1, 2003
City & St ; City & State : 4. FEI Number RO-0449657 Applied For
Pﬁ.TM @ﬁ&bbl‘ /FA/ T Pa_J :m:ée.a F& %— 7 _ 24496 . NotAppLicable
3?‘1,, \f? 0 Cs{mg /p‘_ —)ilpq Y3 o Cour{t‘rz 5 A 5. Certificate of Status Desired E}/ feae'ggq{;g:ciiﬁonal
Ju 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ & Name
KORNFELD, GARY L
1400 CENTREPARK BLVD Sireet Address (P.O. Box Number is Not Accepiable)
STE. 1000
WEST PALM BEACH FL 33401 _ A
City FL Zip Cede

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agant and title if applicable. . . - CATE
9. Capital Contributions $2 000.00 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown an record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NGTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. P ADDRESS GHANGES ONLY
pocument# | FOB019 , TAEET ADDRESS l/ @ Nb‘é 1 "é"e - ral
NAME LINTON INTRACOASTAL CORP v 29 & 0w
srreer aookess | ©f0 2300 GLADES RD., #100E S ‘0 \ ; 5
av-stze | BOCA RATON FL 33431 el Qeacl FL D3YE
Do ’
CUMENT # STREET ADDRESS
NAME . :
STREET ADDRESS o o R T
gl ——— T oo L AT e . 00
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY- ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS o572
CITY-ST-2IP e
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Gy 552
CITY-5T-2P ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oty
GITY-S5T-Zi TY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 lam a General Pariner of the limited partnership or
the receiver or trustee gmpgygere execfkadisreport as reagirg

)iy e

—

&(&?r 620, Florida Statutes
= REQUIRED ) /.,.77/69 J/J//ff 31050

SIGNATURE AND TYPED GR FBINTED JAME OF SIGNING GENERAL PARTNER 1/ oae Daytime Phona ¥

SIGNATURE: 5

Av 5592000

CR2E003 (10/02)




