2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000217

1. Entity Name

Hokd)
L CSECRETARY OF S1ATE
Principal Place of Business Mailing Address UG APR 2 8 P” ]2. 06
1550 N. ATLANTIC AVENUE 2000 HUNTINGTON BLDG
COCOA BEACH FL 32931 925 EUCLID AVE
CLEVELAND OH 44115-1408 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
) 31-1433075 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O gg.'ﬂf?q L.:gad;tional

6. Name and Address of Current Registered Agent T R - - 7..Name and Address of New Reglstered Agent’

Neme TERRY STEAKLEY

CHOTAS, ELIAS N

Sueet Agdiess (RQ R bePARGHRIRE DRIVE

800 N. MAGNOLIA AVENUE, SYITE 1500
ORLANDO FL 32803 '

v
[

v

CY AT TAMONTE SPRINGS FL | 35994

eth, rp@sg of g its e/gistered

office or registered agent, or both, in the State of Florida.

407~

c n
Sigmt’g( typed o printed nf-\e of reyie?ad agent and utle if applicable. / (N?E: Registerad Agent signaturs required when reinstatng) DATE

. Capital Coptfbution:” ~ = R,O0 10, Afnount of 2apitat Contrifjuti . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
Wcord:—mg—y—-io_(’ipw G/Fgada{o e 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.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
T ?EEEOOS%,STSEIZEEACHES LAND CORP smeeraooress | 925 EUCLID AVE, SUITE 2000
sresTADDRESS | 1550 N. ATLANTIC AVENUE
CITY-ST-2P COCOA BEACH FL 32391 Gry-sr-2p CLEVELAND OH 4 4 l l 5 -1 4 9 6
DOCUMENT # ST .
NAME
STREET ADDRESS
CY-5T- 2P
CmesT-aP | e . . S - - - —
DOCUMENT #
NAVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
mMENT# STREET ADDRESS
STREET ADDRESS .
GITY - 8§T-2P ! CITY- ST-7P
DOCUNENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P G- ST-2¢
m""w' STREET ADDRESS
ADDRESS anv
orvfs-op “S-zp

14le hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certily that the information

sindicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

e receiver or trustee empowered to execute this report as required by Chapter 620, Flo

P THE Sou7H BEACHES LAND CORP. , & P.

SIGNATURE: B/ SAZNATVAZ RAGYWLED:

rida Statutes

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL' PARTNER

y g‘g//féfél%ﬂ 2/6-696-4 700

Daytime Phone #

RARE A 1SS Frev

o



