QiAFLE LREln HERET

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EASTRIDGE PARTNERS, LTD.

A26349

Principal Place of Business
2028 CORAL WAY. PENTHOUSE SUITE

MIAMI FL 33145

Mailing Address

2828 CORAL WAY. PENTHOUSE SUITE

MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

FILED

O2FEB -4 PM 3: 43
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il
DUE BY MAY 1, 2002

L

Cily & State City & State 4. FEI Number Applied For
650016699 Not Applicable
1 i t .
Zip Country zp Country 5. Certficato of Stalus Desred [ gese'z?q 1‘3?:(;'”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
~—THE-RELATED-GROUP-OF-FLORIDA Street Address (P.O. Box Number is Not Acceptable)
_ATTN: ANGEL HERNANDEZ
2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145 City FL | ZipCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printad nama of registered agent and titla if applicable.

9. Capital Contricutions
as Shown cn record.

$3,753,441.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
'SEE REVERSE SIDE FOR FEF INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT ke changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES DNLY
NT 4
DOGUMH P96000067128 STREET ADDRESS
NAME RELATED CAPRI HOUSING, INC.
staer aoRESS | 2828 CORAL WAY, PENTHOUSE SUITE I —
CITY-5T-26P MIAMI FL 33145
§ YT ) AN TR o e 0
DOCUMENT ¢ STREET ADDRESS. ININIm} ‘ﬁ! Eijﬁi .3 ;L r 1 = 0 . |
NAME =121 302 =01 100101
STREET ADDRESS aTv-Sr.ap #ERHSIC (0 #sa#5I0 00
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
— STREET ADDRESS™ » - =
CITY-ST-ZP
CITY-ST-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZP
CITY-ST-2IP
4
DOCUMENT # STREET ADDRESS
NAME
4
STREET ADDRESS
iy CITy-ST-2P
CTY-S1-zP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620,

SIGNATURE: _

A0

Florida Statutes

ANGEL HERNANDE?
VICE - PRESIDENT

NAME OF SIGNIG&'GENERAL PARTNER

Data

Daytime Phone #

I FOONIMN

CR2E003 (9/01}



