2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18097
1. Entity Name
FISHERMAN'S LANDING OF COCONUT CREEK LIMITED PAR FILED
00 HAY 22 PH L: 20
Principal Place of Business Mailing Address : -
30215 SOUTHFIELD ROAD. SUITE 200 30215 SOUTHFIELD ROAD. SUITE 200 ' %E(}RETA_RY_ OF STA IVE
SOUTHFIELD M 48076 | SOUTHFIELD MI 490761361 TALLAHASSEE, FLGRIEA
I S UM AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number VO Applied Far
) - 882560910 Not Applicable
Zip Country Zip Country 5. Cerlificaf'e of Status Desired 4 ?eae-gfq lﬁgec:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, WILLE M. B - T Street ﬁ:c;d;e.ss-(:O..{Box N:u-m:l_efi_:NmrA-cc‘:e;p;;;ul — n
4854 FISHERMANS DR
COCONUT CREEK FL 33063
City FL Zip Code

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 -
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure recuired when reinstating) DATE
9. Capital Contributions $4 252.964.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. - ' ' in FLORIDA 10 date. 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 pariner.

12. "~ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument¢ | 851503 ;
NE AMURCON CORPORATION STREETADORESS
streeTaboREss | 30215 SOUTHFIELD ROAD, SUITE 200 oTy-ST.2P
crv-st-zp | SOUTHFIELD MI 48076
DOCUMENT #
STREET ADORESS
NAVE
STREET ADDRESS HLH_H ) 2 2 g —
CITY-ST-2P oiry-§1-2p ‘DE“;"EA?HU‘!-:I rﬁiﬂ”'{ll 2 =
DOCLIMENT # WEEFRH 25 ¥EFF . 2h
STREET ADDRESS
.-NAME . .- - - - —
STREET ADDRESS
oY~ 5T- 2P
CITY-5T-ZP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oTY-ST-2P
CY-§T-2P
DOCUMERT #
v STREET ADDRESS
$TREET ADDRESS
eyt CITY-5T-2F
Coflmenrs - STREET ADDRESS
NAVE
STAEET ADDRESS
cmy2sT-2p ST ov-ST-2p

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 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 empowered t@ executa this report as required by Chapter 620, Florida Statutes

MQTMW ATSUIRED Y1400  p-b{b-0202

SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phone #

SIGNATURE:

]

FOCKS O

(]



