2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27224

1. Entity Name

444 SEABREEZE BOULEVARD ASSOCIATES, LTD.

FILED

Principal Place of Business Mailing Acdress ' - ] ‘ . 0
% LOEDB PARTNERS REALTY & DEVELOPMENT CORP. % LOEB PARTNERS REALTY & DEVELOPMENT COQFJ. FEB ' PM 2 ?
444 SEABREEZE BLVD., SUITE 800 444 SEABREEZE BLVD.. SUITE 800 : SECRETARY OF S}f ATE

S N a0 Y
2. Principal Place of Business 3. Wapi Adhéss ;
Y Sibee 7 ¢ Bl

Suite, Apt. ¥, etc. s;bml #Rc. ' 0 D DO NOT WRITE IN THIS SPACE

City & State : C at : 4, FEI Number Applied For
B0t trach, CL 502925468

Zip Country : 25 Z l , % COUT}S A 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MR. CHARLES D. HOOD‘ JR. MONACO' SM'TH' Street Address (P.C. Box Number is Not Acceptable)
P.0. BOX 15200 _ _
444 SEABREEZE BLVD. SUITE £900
DAYTONA BEACH FL 32118 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered oﬁig:e or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. ({NOTE: Registered Agsnt §ignalura requirad when reinstating) BATE
9. Capital Contributions $5 500,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shgwn on record. it in FLORIDA 1o 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 partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ON_LY
pocumenT ¢ 1834637 : N :&
STREET ADDRESS )
wu - |LOEB PARTNERS REALTY ANDDEVELOPMENT CORP. Juyf hla 2002¢ Dive., #1060
stret anoress (444 SEABREEZE BLVD. #800 CITY-ST-2P / 2 l
crv-s-2¢ | DAYTONA BEACH FL | ' lene teach , L 521
l |
Do
CUMENT ¢ ‘ STREET ADDRESS
RAME
STREET ADORESS ' . -
CITY-ST-2IP ] W R!‘“IH::I B3
OITY-5T-2IP ) =N __?IJ!E_'}l AT T R 11
AdadTIE T dwkkTOR 20
DOCUMENT # STREET ALDRESS #hAACCE, o0 #HRhIb. 2o
NAME .
STREET ADDRESS -
CITY-5T-2P o
OOCUMENT # .
STREET ADDRESS
NAME ‘
STREET ADDRESS ITY-ST-2P
CTY-ST-2IP oS
DOCUMENT #
STREET ADDRESS
NAME
STREE ADDRESS ,
B CITY-ST-7P p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P om-Sr-2

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplie
ature shall have the same legal effect as if made under ogith; that | am a General Partner of the limited parinership or

indicategd on this report is true and accural

the receiver or trustee empowered to @_«j equired by Chapler 620, Florida 'Statutes 1/
o /"' < ' ‘y’
xreang EAYC Yy Pl g 1 -
SIGNATURE: SRR ARS V ..\;‘JQ——’,‘ls"i"\?.a',—I ) of §43 235

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

49 091100

CR2E003 (11/00)



