2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A93000000842

1. Entity Name

BEACH HOLDINGS, LTD. FILED

03MAR 12 AMIO: 39

AY 8202000

Principal Flace of Business Mailing Address o T
MIAKI HEART MIAMI HEART :;i_d.h TARY OF STATE
4701 N. MERIDIAN AVE. #4210 4701 N. MERIDIAN AVE. #4210 {ASSEE, FLORIDA
e e | ”lm" |||| llm m“ IIW "m"m Ill" Ill" ||’|| ||m Im”ll' ||||
2. Principal Bace of Business 3. Mailing Address
i
i pt. #, . ite, Apt. #, .
Suite, ;:pt #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65.0430047 . :p::-ied Forb|
ot Applicable
Zip Country Zip Country 5. Certificate of Staius Desired  [J §688 ;?q L.::de;nonal
6. Name and Add;es‘_s‘ ;f_ Cu;eni Registered Ag;t — N T Name and Addresé of ﬁew Registered Agent -
Name )
KRAMER, RCBERT M
C}O KRAMER & ZUCKERMAN. P.A Street Address {P.O. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021 - .
City FL Zip Code

8. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions 900 10. Amount of Capital Contributigns o |1 MAKE CHECK PAYABLE T( FL. DEPT. OF STATE
as Shown on record. $9' 00 in FLORIDA to date. % = R a0, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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
DOCUMENT ¢ STREET ADIDRESS
NAME BHANDARI, RAMDAS
streer acoress | 4701 N. MERIDIAN AVE. #4210 CITY-ST- 7P
erv-stze | MIAMI BEACH FL 33140 o
DOCUMENT # STREET ADDRESS —"‘UI AL S s
e , {33/12403 “Hll.hr“H 20 #]58.05
STREET ADDRESS
CITY-ST1-2IP
CITY-ST-7IP — L . 7 e ~8 i dm T e = ¢ e TR em e e — =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S51-21P
CITY -ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CITY-5T-21P -
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
CiTY-ST-2IP -
DUCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CHY-ST-2IP -

14. | hereby certify that the information supplie
indicated en this report is true and accur
the receiver or frustee empowered to e

iiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
report as required by Chapter 620 Florida Statutes

SIGNATURE: xS/ T = -3 30{”672—"/3//}

s1GNATIRE KND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phona #

74

CR2E003 (10/02)



