2002 UNIFORM BUSINESS REPORT (UBR)

SHeFLE OFIECN FlEF-

DOCUMENT # AS3090000863

CABANA CLUB APARTMENTS ASSOCIATES, LTD.

FILED
02 JAN 14 AMIC: 30

iv 2296000

Mailing Address

5233 FISHER 1SLAND DRIVE
FISHER ISLAND fL 33108

Principal Place of Business

5233 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

SECRETARY OF STATE
TAEE!\HASSEE. FLORIDA

LR

2. Principal Place of Business 3. Mailing Address

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

DUE BY MAY 1, 2002

City & State City & State ' 2, FEI Number Ap—;;I edFor _
650438380 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
\ Fee Required
- 6.~ Name and Address of Current Registsred Agent =™ "=~ - -=  —~-— "' 7. Name and Address of New Reglstered Agent -
Name
SMITH SAKOLSKY' CAROLYN A Street Address (P.O. Box Number is Nat Acceptable)
5233 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printect name of registered agent and title If applicable.

CATE

9. Capital Contributions
as Shown on record,

-~ $100.00

~ in FLORIDA to date.

10, Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
oocuvents | P93000056926 ‘ ‘
STREST ADDRESS | e
e CABANA CLUB APARTMENTS, INC. 59792 ST oiep 1SUAND Py~
seet anohess | 550 BILTMOR] 20 bt = £ i
CITY-ST-21P - - . —
o S FL 3314 Figet [ Scawn Pe 2ty
DOCUMENT 4 ' STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP ay-st-
DOCUMENT # R STREET ADDRESS 00009 Y yoSa S — =0
RAME ~01/16/02--031 0E5-~002
STREET ADDRESS aTY-5.2p T i IR REEE 23 AN
CITY-ST-2P Y-St
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P GiTY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADORFSS §r-2p
cm&’v » ire-sw
DOCLENT STREET ADDRESS
NAME”
STREET ADDRESS "
CITY-ST-71P m-sr-2

14. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicated on this report is trus 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 Statuies

SIGNATURE: f&gﬁwﬁxu Q= FZ%%‘M%E@,

(-LL 02 20¢ cay. pby

YIGNATURE AND TYPED OR PRINTED NAME OF S(GNING GENERAL any(

Date Daylima Phone #



