2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) B el --‘j

e
DOCUMENT # A26349
1. Entity Name
EASTRIDGE PARTNERS, LTD.
{ AL b . .
SO EORALWAT. PERRRBSE surre 5830 CORAL WAY. PENTHOUSE SUTTE ”J"
MIAMI FL 33145 MIAMI FL 33145
2_ o y D000
Suit‘j};-.ApL #, etc. Suite, Apt. #, etc. | n‘lﬂi BY MAY 1, 2003
Cily & State . City & State 4, FE| Number ssf{xnﬁsgg Applied For
Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M ?ase g;‘sql.‘::’edc'lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE RELATED GROUP OF FLORIDA .
ATTN: ANGEL HEHNANDEZA' : Street Address (P.O. Box Number is Not Azceptable)
2828 CORAL WAY, PENTHOUSE SUITE
MIAMI FL 33145
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registarad agent and title if applicabie. DATE
9. Capital Contributions  $3,753,441.00 10. Amount of Capital Contributions 11. M{E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE. REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE..
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. e my mADD@E S5, CHANGES ONLY.
pocumenTs | POBU00067 128 T AT (1 ...-,._l.%_,q_:_.g. 1
NAME RELATED CAPRI HOUSING, INC. : STREET ADDRESS 04730 03--01022~-005 #5535 00
srmee apoess | 2828 CORAL WAY, PENTHOUSE SUITE .
CITY-ST-2P
orv-st-ze | MIAMI FL 33145 e e 1 £ o O | N 1% o 8
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS ‘ CITY-ST- 7P : '.
CITY-S7-21P - - _
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P o
DOCUMENT # _ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-3T-29 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-2IP
CITY-ST-2IP !

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 cn this report is true and accurate and that my signature shalt have the same legal effect as if magd gr oath: that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to exacute this report as required by Chapter 620, Florida Staty L

LWN Ve
SIGNATURE: %’*//‘: QM{]RE@ \nCE.pRES v 7/’ 5

NATURE ANDTYRES'DA PRINTED MAME )# SIGNING GENERAL PARTNER Dmé 4 Daytims Phona #

AY 9812000

CR2EQ03 (10/02)



