-~

1. Entity Name

BREAKSTONE BEACH PROPERTIES, LTD. FILED

03 MAR 28 ﬂH 9: 53

Prlnc al Place of Business Mailing Address
NCE DE LEON BLVD. 1200 PONCE DE LEON BLVD. SECHE L TA] A ¢
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALLAH " STATE
2. Principal Place of Business 3. Mailing Address 7 “"ml |||| II'H Ilmllmllm III "m ||" "m“‘l Mﬂ
Suite, Apt. #, etc. Suite, Apt. #, .
lie, Al ele ute. Apt. #, ete DUE BY MAY 1, 2003
City & State City & State a. FEINumber §5-0466925 Applied For
Not Applicable
ap c- 99-umry Zip Country -B. Certificate of Status Desired O gg'gesqaggci’ﬁo"a' .
e ~:§. Name an& ‘Address ot Current Reglstered Agent =""7."Name and Address of New Registered Agent -
Name
BREAKSTONE, NOAH
1200 PONC.E DE LEON BLVD. " Street Address (P.O. Box Number is Not Acceptable)
- —CORAL- GABLES FL33134=— = I
. City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable. DATE
9. Capital Contributions $1 000,000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ! in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.,

AV 1691000

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvents | S86206

NAME BREAKSTONE ASSOCIATES, INC. STREET ADDRESS TR TR I S e
s é%o&tog&@és FLI.E gg&m stz | 03727/03--D1023--1103  #4B8. 75
zichéMEW . STREET ADDRESS

STREET ADDRESS [

CIV-STZp S |rnmm s A 3 T S TS RS RINE

ﬁi;ﬁwm ¥ STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP e
c #
Eng;MENT STREET ADDRESS
STREET ADDRESS CITY-ST-7IP
| crvesrze
i
DOCUMENT #
T NAMlé STREET ADDRESS
P
D | swreer aoosess
o CITY-ST-7P
51 omy-srze
41 DOCUMENT #
-
J STREET ADDRESS
<
n

NAME
STREET ADDRESS

CiTy-ST-2IP
GITY-ST-2IP ‘ I

14. t hereby certify that the trlformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaturgyshall have the sama legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as requi by Chapier 620. Floriga Statutes

SIGNATURE: S\M L\ﬂo B NCAYSIRED 3%’ Aﬁ

SIGNATURE AND TYPED OR pﬁu‘rs OF SIGiING GENERAL PARTNER 7 ha Daytima Phons #




