2002 UNIFORM BUSINESS REPORT (UBR) = & : .

DOCUMENT # A93000001360 ) FILED

STAPLE CHECK HERE

dS  £880200

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

SIGNATURE
Signature, typed or priniad name of registered agent and titla if applicable, DATE
9. Capital Contributions $10000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA 1o 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.

1. Entity Name . -8 #
LES DEUX FONTAINES PARTNERSHIP, LTD. L¥ jz-m‘R L1 PH 3: 42
RECRETARY OF STATE
ALTA
Principal Place of Business Mailing Address ”"LL‘L' HA 5SS EE' FLOR;DA
1230 - 3§ OCEAN DRIVE 1230 - 38 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State l 4, FEErﬁbef — 7Apipliedar
65'0458496 Not Applicable
-~ \Zip Country ap Country 5. Certificate of Status Desired | gi'ggql':?:éﬁonal
_ o — ——_ . _86.Name and Address ol Current Reglstered Agent———— oo ———|—=———————v—7.-Name and Address.of. New.Reglstered Agant =———ar—arer | o2
Name
LESMARIE XAVIER Streel Address (P.Q. Box Number i |s Not Acceptable)
e fee1230.-38.00EAN.DR c e e e o o e e
MIAMI BEACH FL 33139 %
2‘; City FL | ZoCode

12, GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
pocument# | P93000082900 STREET ADDRESS S
HAME OCEAN MANAGEMENT OF SOUTH FLORIDA, INC. -3
stect ook | 1230 - 38 OCEAN DRIVE - 3
orv-st-ze | MIAME BEACH FL 33139 &
o
DOCUMENT # STAEET ADDRESS Pt I BN L= o] e e |©
NAME SO0005 1_':_]Bc_ S ——05
STREET ADDRESS - i !
CITY-5T-2P e ****141.:.:\ #EH“H‘HES
— n = = 1+ p—— = = — [
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-7P
CITY-ST-2F
TOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS a5 2P
Y- §T- 2P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS S
CITY-ST-2P} -
DOCUMENT # *
s STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-2 h

14, } hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is true and accuralg-and that my signature shall have the same legal eflect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exegute this report as required b 1es

SIGNATURE: SRR TURE E@MQTV( fiaff\/\,u?/ %&’A’ﬁaz

/51’ }ﬁnz AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Bate |1 Daytima Phona #




