2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARIBE ASSOCIATES, LTD.

A23652 w

-

~~ g

Principal Place of Business
/O ROBERT GOLDFINGER
P. 0. BOX 14424
TAMPA FL 33690

Mailing Address
C/O ROBERT GOLDFINGER
P. O. BOX 14424
TAMPA FL 33630

2. Principal Place of Business

3. Mailing Address

FILED

01 SEP12 PMNIZ 1T
SECRETARY OF STATE

iy

Suite, Apt. #, elc,

Suite, Apt, #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FE( Number Applied For
13 3377625 Not Applicable
i Zi t it
zp Couniry P Couniry 5. Certificate of Status Desired d f‘g'gfqﬁf:;'onal
Eea| T —w=—o —— 62 Name and Address of Current Registered Agent- -~ . - -_.alrc - . =z=7..Name and Address:of New.Registered Agent ... .. o= -

v 02L000

imm mmm s o omm el e e e oo eam it = - — e ——
GOLDFINGER, ROBE Street Addvess (P.O. Box Number is Not Acceplable)
1014 S. STERLING AVE
TAMPA FL 33620
City FL | Zip Code
8. The above named eryj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighaile, Fpe nirge; me of erflered agent and tite il epplicable. {NOTE: Registered Agent signature required when reinstating) / \TE
9. Capital Contributions , $3<|0 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__asShownonrecord. MW _WYERY | inFLORIDAtodate, . e o e s o)uz SFE.-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 genetal partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | G99102900211
STREET ADDRESS
NAME CONTINENTAL EQUITIES
street apokess | 8705 THIRD AVE. _ —
CITY-ST-2P —_— S 1NsS 2 ——7
corv-st-ze | NEW YORK NY = D'J.J%!mr DS LT (N ¢
DOCUMENT # L ,U; - e -
e GOLDFINGER, ROBERT STREET ADDRESS 026, 25 #4526, 25
staeer anoress | 1014 8. STERLING AVE. CTY-ST-7P
CITY-ST-2IP TAMPA FL
r SR T e Te g™ ol g o — .
= [FoBeamon s~ | GAO102900218= =~ — —— ST it zs ||
STREET ADDRESS - A1 —_—
| hawe GOREN BROTHERS ) ) Wiy SA a9
| streeT aporess | 805 THIRD AVE T — e -A— =
érv-sr-zr | NEW YORK NY o
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
Wy j CITY-ST-ZIP i
e
Y| oocuments
‘ NAME STREET ADDRESS
%
| swheeT AnREss
T CITY-51-2IP
RSREUUCK Y4
o ;
4
-§ z:zlgfm STREET ADDRESS
= N
o | sThedY anoRess
P CTY-§T-2IP

, | SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a Generat Pastner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

M IBE REQSIED S wpmonn

£13-25%-0077

SIGNATURE AND FEMH PRINTED NAME OF SIGNING GENERAL PARTNER
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Date Daytima Phone #




