B P T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000000863

1. Entity Name

" CABANA CLUB APARTMENTS ASSOCIATES, LTD.

Mailing Address

5233 FISHER ISLAND ORIVE
FISHER ISLAND FL 33109

Principal Place of Business

5233 FISHER ISLAND DRIVE
FISHER ISLAND £L 33109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILE _D
APR 20 PHI2: 07
SECRETARY A

01

4 Oee100
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DO NOT WRITE IN THIS SPACE

FSHER ISLAND FL 33109

Chy & State ' " City & St "a. FEINumber .. — =T~ [Applied For
65—0438380 Not Applicable
Zi i -
" Country 4 Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
A SAkoLSK)Y

SM OLSKKY, CABRLYN A w Strest Adaress {P.0. Box Nurber is Not Acceptable)
5233 FISHER ISLAND DRIVE

NI

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printed hame of registared agent and

1itle if epplicable. {NOTE: Registerad Agent signatura required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date. . _ .

11, MAKE CHECK PAYABLE TG0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
pocuMenT# |P93000058926
STAEET ADDRESS
NANE CABANA CLUB APARTMENTS, INC.
STREET ADDRESS (550 BILTMORE WAY, SUITE 720 CITY-ST-ZIP
cr-s-2F - |GCORAL GABLES FL 33134 ‘
TN
DOCUMENT # STREET ADDRESS SEanga 1 243295 [l
NANE -0503/01 011151121
e o, _— e
STREET ADDRESS CIY-ST.2P ahkn]41.25  ek%l4]. 20
CITY~ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.21P
V;CIT\‘-ST-IIP -
'POCUMENT! STREET ADDRESS
R
STREET ADDRESS TY-ST-2IF :
CITY-ST-2IP T ” e ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
EITY-ST-E?P‘ cnv-si-ap
DOCUMENT # STREET ADDRESS
NAME \ .
STREET ADDRESS
piini CITY-5T-2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a General Partner of the timited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

[~]2.01 3os-70-31%%

Date Daytirma Phone #




