2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A22921

¥ 5296000

1. Entity Name F-” ED
DYKES ROAD ASSOCIATES, LTD. T
0ZAPR 1T Py |2y,
Principal Place of Business Mailing Addrass 5 EC RE
% EDMOND . GONG. ESQ. % EDMOND J. GONG. ESC. TALLAS I\ >9YEOF STATE
6161 BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR.. SUITE 270 ' FLORIDA

e - AN AR

2. Principal Place of Busingss

Suite, Apt. #, etc, Suite, Apt. #, atc. PR A
° ? © 4 7T 7 UUDUE BY MAY 1, 2002 :
S )
City & State City & State 4. FEl Number Applled For
59—2694482 Not Applicable

2Zi Counts Zi t

o ountry ® Country 5. Certificate of Status Desired O $8.75 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONG, EDMOND J. Strest Address (P.O. Box Number is Not Acceptabie)
6181 BLUE LAGOON DR., SUITE 270

MIAMI FL 33126

z City FL Zip Code

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

SIGNATURE

Sigristure, typad or printad name of registered agent and litle if applicabia. DATE
8. Capital Contributions $102 47 w 10. Amount of Capital Congrib tlons 11. MAKE CHECK PAYABLE TO DEPT..OF STAT
as Shown on record. il in FLORIDA 1o dalé# Q237,00 *SEEREVERSE SIDE FOR FEE INFORMATIO
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B’E 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 INFORMATION 13, ADDRESS CHANGES ONLY _
DOCUMENT # 823835 &
STREET ADDRESS e
NAME INFLAHEDGE RESOURCE FUND 22
stReeT aooess | %6161 BLUE LAGOON DRIVE STE. 270 p— cé’
omv-st-zp | MIAMI FL 33126 &
DGCUMENT # SPLIIL Es emaes f S
- STREE HODFESS -04/1 mna—~mn =011
STREET ADDRESS - GG LTl ] 3 E 3 Tad STt
CITY-ST-20P TY-S1-2P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
| cy-sr-zp e
i
| COCUMENT? STREET ADDRESS
NAME
| sTReEaoDRESS oTy-ST.28
| omv-sr-ze -1 '
I
|| DOCLKENT# STREET AODRESS
| name
' | STREET ADDRESS CITY-ST-2IP
CITY-57-2P =

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 signatureg shall have the samb legal effect as if made under oath; that | am a General Pariner of the fimited partnership or

ihe raceiver or trustes empowesgd to execute this re required by Chapter 620, Florida Statutes
é;byu_nol  Plesydag g /
SIGNATURE: =2 N0 D" O N5 ) 7’ .P/ 2 /\ B
— “SlqﬂA'erE ANB TYPED OWEI'ED N‘AHEDF S!GNING GENERAL PARTNER Date Dayume Phone #



