2001 UNIFORM BUSINESS REPORT (UBR) | . . .
DOCUMENT #  A94000000318

1. Entity Name

FILED
01 may PH 5 g

SECHET Aft o
2875 NE 1918, #500 | 'TALLAHASSEE,.}}:%%BEA

AR

BREAKSTONE BEACH PROPERTIES, LTD.

Mailing Address

2. Pringipal Plage of Business 3. Mailing Address .

1200 Yonce do LeonBd | 1300 Fonce ¢ lton BIVW. |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State - 4. FEIl Number Applied For
Oaral Gables, = &(‘gj Gable2, F L 65-0468925 Not Applicable

Zipg 3 13 4 Country US 3%% i 31_/ ‘ @Ugy g 5. Certificate of Status Desired g gg'gsqﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ok "™ Neah Breakstone

BREAKSTONE, ARTHURT" . ¥ Street Address (P.O. Box Number is Not Agceptable) ) A
2875 NE 19) ST, #500 | 2© (200 e de feon RIVE-

AVWM

& Loral Gables FL @3’?3“{[

the purpﬂ‘siof,changing its registered office or registered agent, or both, in the State of Florida,

Signaturd’typed or printed narne of reg| DATE

8. Capital Contributions 10. Amount of Capit Il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STALE
2 Shown on recors. $1,000,000.00 in FLORIDA 10, G tte. |,080 690. 00 SEE REVERSE SIDE FOR PEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t":e form; an amendment must be filed to change a general partner.

8. The above named entity submits this statement §

SIGNATURE

plicable, (NOT Aegittered Agent S:gnature requirec when reinstating)

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocUMENT ¢ | S86206 o, B 5&

STREET ADDRESS u o
e BREAKSTONE ASSOCIATES, INC. ) 400 Wonce de Leon /
STREET ADDRESS | 2875 NE.191 0 |- CJ

CITY-ST-ZiP /
orTY-Si-2p AVENR%B { 2378 o @ﬂblfﬁ, FL 33 3 l)[

B F :_. , y
OOCUMENT ¢ STREET ACDRESS
NAME g ey ey e e e e el I
ST ADDRESS , b g0 98 K ?::I-ji’: e i - ] = B
ST CITY-ST-2 = ﬂ-ijQ_:tl —110R
FFEH SN D gk T

DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZiP
CITY-ST-71IP
DOCUMENT # STREET ADORESS
NAME R
STREET ADDRESS CITY-ST-2IP
oTY-st-zp .
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IF
CITY-ST-2IF -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-St-2IP e

14. | hereby ceriify that the information supplied with this filing does not gualify fe r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! 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 Lo exacute this repgrt d by Chay ter 620, Florida Statutes

SIGNATURE: ___&J/ WY UIE 22 T 4lzofo1  (Bos)lsoval

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTNER Date Daytime Phona # J

4v  £885000

CRZEQ03 (11/00)



