UNIFORM BUSINESS REPORT (UBR —0 m’vﬁ

DOCUMENT # AG3000001360 Fiben o

1. Entity Name
iy > ¢t

e

R

LES DEUX FONTAINES PARTNERSHIP, LTD.

Principal Place of Business Mailing Address :SE CRE e} RY C,F STA’EM

1230 - 38 QCEAN DRIVE 1230 - 38 OCEAN DRIVE T‘“ ) ’\'-1'-“73"&,5 FLGR\DA \;

MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 AL P
SN A 0 G

Sulte, APL ¥, ola. Suite, Apl. #, elc.,
e, ApLE. ele wie, ApL 8. ele DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 650458496 Applied For

Not Applicable

Zi Count Zi Countl iti
P oury i ountry 5. Certificate of Stalus Desired O 38'75 Addluonal
i Fee Required
- —~~=———g—Name ant Address ot Current Registered Agent * [ 7. Name and Address of New Reglstered Agent
Name
LESMARIE, XAVIER
1230 - 38 OCEAN DR. Street Address (P.O. Box Number is Not Accapiable)
MIAMI BEACH FL 33139
City Zip Code
o / FL

8. The above named entity syb'mits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / /4‘_\

Signguug,’_iy—ﬁed of printed name of regnslerﬁd agent and title if appticable. \ DATE
9. Capital C’cm’t'ribupéns $1m 00 10. Amo‘ynt of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Showp on record, ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

~ 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 parther.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | P93000082900 i STREET AOGRESS
NAME OCEAN MANAGEMENT OF SOUTH FLORIDA, INC. :
staeer aporess | 1230 - 38 OCEAN DRIVE CITY-ST-2P
env-st-2¢ | MIAMI BEACH FL 33139
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2P e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P
o
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7IP
CITY-ST-2P -
DOCUMENT # )
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P eresrap
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ’ CITY-8T-2IF
CITY-5T-2P o

14. | hereby certify that the i_nform’ation supplied with this fling doesT‘Tot'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trde 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
tha receiver or trustee empowerad to execute this report as required by Chapiter 620, Florida Statutes

smnm@ﬁ@@@%@i@mma // LHor Refoxrrcr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / ( IData — T Dayiime Phone g

dd4 8PLI200

CR2E003 (10/02)



