“

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A30786

1. Enlity Name

BAHIA CABANA, LTD.

FILED
O3FEB 11 AN ig: 45

Mailing Address
3700 GALT OCEAN DRIVE. STE. 508

FT. LAUDERDALE FL 33308

Principal Place of Business
3700 (?ALT OCEAN DRIVE. STE. 508

FT. LAUDERDALE FL 33308

SECRETARY 0. <7a7
TALLAASSEL FTAT

2. Principal Place of Business
»

3. Mailing Address

T

SuiEe, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City’& State City & State 4. FE! Number 59“1440508 Applied For
Not Applicable
Zi t i C it
P Country Zip ountry 5.. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHANE, ALAN J e e B e .
CIO HALTON Street Address (P.O. Box Number is Not Acceplable)
3700 GALT OCEAN DRIVE, STE. 508
FT. LAUDERDALE FL 33308 : ,
City FL Zip Code

8. The above named entity submils this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot registered agent and title if applicable,

DATE

9. Capital Cantributions $2.600,000.00

as Shown on record. in FLORIDA to_date. _

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

'A GENERAL PARTNER THAT IS A BUSINE
NOTE: General Partners MAY NOT be changed on the form;

S5 ENTITY MUST BE REGISTERED AND ACTIV

E WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocument s | S04124

TREET AGDRESS
NAME CABANA, INC. STRE
street aooress | 3001 HARBOR DRIVE P I
arv-srze | FT. LAUDERDALE FL s 1000113021 =1 -

n PR L L ] |} i : =

DOCUMENT ¢ (ISR (T K Sl 1) Y WAt 0151 » s B e e

STREET ADDRESS
NAME .
STREET ADDAESS CITY-ST-2PP
CITY-ST-7IP ST
DOCUMENT #

STREET ADDRESS j
NAME
STREET ADDRESS . L N e I SV, -
CITY-ST-7IP omv-st-zp
DOCUMENT 2 '

STREET ADDRESS
NAME
STREET ADDRESS TY-5T-20
CITY-ST-2P Grv-st-2
DOCUMENT #

STREET ADDRESS
RAME
STREET ADDRESS CTY-ST-7P
CITY-57-2P e
DGCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P /'\ GiTY-ST-
14. | hereby certify that the information supplied i i3 filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report is true and accurage # & my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo ¢ this r¢port as required by Chapter 620, Flarida Stalutes .

SIGNATURE: REQUIRED AWAN T QHANE 2/ /p [359) 5¢5-4940

SIGNATURE Amr'nizn OR PHINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

B T

And

CR2E003 (10/02)

£




