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2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A32153
1. Entity Name
SOUTHLAKE OFFICE PARK, LTD.
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE. SUITE 208 117 N. BAYSHORE DRIVE, SUITE 208 NJH
MIAMI FL 33132 MIAMI FL 33132 '
S — AR ADRANER
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apl. #, elc.
. . DUE BY MAY 1,
Suite 800 Suite 800 UEeBY 2002
City & State City & State 4. FEI Numper Applied For
C 1 Gables . Coral Gables i g 65‘0291487 Not Applicable
Zip "Country Zip Country - _ 8.75 Additional
33134 USA . 33134 USA 5. Certificate of Status Desired ] ?ee Requiraclitlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S & K Propertyv Management, Inc.
$ & K PROPERTY MANAGE_MENT INC/ Street Address (P.Q. Box Numnber is Not Acceptable)
1717 NO. BAYSHORE DRIVE, SUITE 208 150 Alhambra Circle
MIAMI FL 33132 Suite 800
City FL Zip Code
Coral Gables 33134

8. The abgve ad entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lidia Cartava

SIGNATURE
Signature, typed or printed name of registered agefit and titla if applicable. DATE
9. Capital Contributions b 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,870,000.00 inFLORIDAodate. $2,000,000,00 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 ONLY
DOGUMENT # S69734 STREEY ADDRESS . ;
NAME GRAND BAY INVSTMNTS, INC 150 Alhambra Circle, Suite 800
staeev sooess [ 1717 NO. BAYSHORE DRIVE, SUITE 208 -T2
CITY-S7-21P MIAM! FL 33132 Coral Gables, FL 33134
DOCUMENT #

STREET ADDRESS
e {SHEHSHE S S S o e ——F
STREET ADDRESS e 4 e
GiTY-5T-2IP Giry-st-2p -5/ 100201 060007

SETRITT sken T o o

BOCUMENT -

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-TiP
GITY-51-2IP

LI il T o —— 1

DOCUMENT # Loy W | i ; - _
ooy STt AooRess 5 T0/02 01050008
STHEET ADDRESS 3t T B R 1 L

CITY-5T-ZIP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS oTY-ST.26
CTY-§1-7p e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered t0 execute this report as required by Chapter 620, Florida Statutes

v W= s (QuiR[Eidia cartaya, VP 04/29/02 (305) 476-0955
D OR PRINTED MIIE OF SIGNING GENERAL PARTNER Data Daytima Phona #

N \

SIGNATURE AND

SIGNATURE:

?

CR2E003 (9/01)



