2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000863 FlLEr
1. Entity Name _ SECRE TARY f o
OIVISION GF comnos ATE
CABANA CLUB APARTMENTS ASSOCIATES, LYD. BRPORATIONS
Principal Place of Business Mailing Address AH '0. 02
5233 FISHER ISLAND DRIVE §233 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER 1SLAND FL 33109
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55 0 '38380 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 ﬁ.«dditional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHTH, CﬂHOLYN A_._Sﬂ,;‘r_[.l, - ~YA MES'K‘?““ T "Street Address (P.0. Box Number s Not Acceptable) = =~ ~ )
5233 FISHER ISLAND DRIVE
FISHER 1SLAND FL 33109
’ City FL Zip 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 Florida,
SIGNATURE
Signature, typed cr printed name of registered agent and titia if applicabla. (NOTE: Registered Agant signature raquired when reinstating} DATE
9. Capital Contributions $100 00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : 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 QFFICE, I -
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
oocument | P93000058926
STRE
A CABANA CLUB APARTMENTS, INC. FTADDRESS
streeT aooress | 55¢ BILTMORE WAY, SUITE 720 S ' o
orv-si-zp | CORAL GABLES FL 33134 OO S S 0 — —
-] AN —— -7
DOCUMENT # STREET ADDRESS 339/13: I_IDF 011185 ,.DU( _
NAME 5 2, G S DR £ & Kot 3 )
STREET ADDRESS
CITY-ST-2IP
CITY-8T-ZiP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
Crry-S1-ZiP
GITY-ST-2IP
DOCUMENT #
gy - o - - - . —— [ STREET ADDRESS - —— — -
WANE - e ——— -
STREET ADDRESS
GITY-ST-ZIP
CiTY-ST-2IP
gCUM.ENT t STREET ADDRESS
ME
STREET ADDRESS
: CITY-5T-2IP
CITY-ST-21P
DOCUMENT #
STAEET ADDRESS
NAME
. STREET ADDRESS -
CITY-ST-2IP
CiTY-ST-2IP

14. ) hgréb;:ertify_ that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the lIimited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @%-WH%A INVRED./L SG/L/r 365221 14X 1

A’ immrzf‘gun_wn °EI$—E‘D“AT?5—§|,?TNG GENERAL PARTNER 7 Date Daytime Phone # !
L
f V4

CR2E003 (5/00)"



