2001 UNIFORM BUSINESS REPORT (UBR)‘ L S

DOCUMENT #  A92000000098 |
1. Entity Name . F. ‘ L E. D
* GORAL TOV, LTD.
ay 45 19 P12 G
Principal Place of Business Mailing Address LT p, n»{ OF S'{ ATE
4484 STE. CATHERINE WEST. SUITE 100 4444 STE. CATHERINE WEST. SUITE 100 SECR{H; cj\sEE. FLORICA
WESTMOUNT, QUEBEC WESTMOUNT, QUEBEC ThLLANS
H3Z 1R2 CANADA H3Z 1R2 CANADA -
— S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
98‘0131 128 Not Applicabie
Zie Counlry Zp Country 5. Certificate of Status Desired O ?ese-;esq Iﬂgcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-COBB, THOMAS C ESO: - - T T Street Address (P.O. Box Number is Not Acceptabie) T
C/O SCHARLIN, LANZETTA, ET. AL :
1399 S.W. FIRST AVE., SUITE 400
MIAMI FL 33130 City FL | 20 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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itls if applicable. (NOTE: Reg:stered Agent signatura required when rainstaling} DATE
9. Capital Contributions $1 mo w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' 4 in FLORIDA to 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 GHANGES ONLY
DOCUMENTZ | PO2000008236
STREET ADDRESS
NAME DALFEN U.S. PROPERTY CORP. _ . .
STREET ADDRESS | 4444 STE. CATHERINE WEST, SUITE 100 —— S RIS L g e ——
orv-sr-2¢  'H3Z 1R2 CANADA -05/01 /01 ~-01114--0108
T SR £ :
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
OOCUMENT # STREET ADDRESS
NAME
STREETADDRESS | _ - oo . 1 -
: s CHTY-ST-2IP
CIvY-ST-2IP
GOCUMENT £ STREET ADDRESS
" NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADBRESS
NAME .
STREET ADDAESS CITY-ST.7P
CITY-ST-28 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
oITY-ST-2P e

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 on this report is true and accurate and that 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 empowered to execute this report as required by Chapter 620, Florida Statutes

‘ - =35 15 i E Y"(_‘""_‘- L | - “ + ~ F At ".‘N“ AT -
SIGNATURE: 1URBAVI AN FENR - PRES AT j &ﬂmy iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytirns Phone #

v v

NI

CR2E003 (11/00)



