2000 UNIFORM BUSINESS REPORT (UBR)

PgPNl;JmI:IIENT #  A94000000319

ATLANTIC RESORT DEVELOPMENT, LTD.

il E{i’) TATE
SEDRETARY GF Ginlc
! o LORPORATIONS

Principal Place of Business Mailing Address

16701 COLLING AVENUE -, -, Lt
MIAMI BEACH FL33160," "> o7 " o

L0

. 3850 HOLLYWOOD BOULEVARD. SUITE 400
- HOLLYWOOD FL 330216746

00 APR 25 R 3205

2. Principal Place of Business 3. Mailing Address

NIRRT

_ Suite, Apt. #, etc. Suite, Apt. #, etc.

C B Pt

DO NOT WRITE IN THIS SPACE

City-& State City & State 4. FEI Number Applied For
’ 65-0473667 / Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired VD $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COHNFELD' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
A h ] 0. ris Net Acce
3850 HOLLYWOOD BOULEVARD, SUITE 400~ - - - .-
HOLLYWOOD FL 33021

City Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions
" as Shown on record.

'$5,000.00

10, Amount of Capital Contribytions
in FLORIDA to date. §

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

,000.00 _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

CEIMCOT

1

12. GENERAL PARTNER INFORMATION 13. 4 i, ADDRESS CHANGES ONLY. - .

oocument | P93000047642 ,;‘u-x_;_, PR T T k-

nwe .. o] ATLANTIC RESORT DEVELOPMENT CORP., STREET ABDRESS %

sweeTanoress | 3850 HOLLYWOOD BOULEVARD, SUITE 400 2

arv-sz» | HOLLYWOOD FL 33021 o-$1-2p i
i

mMW# STREET ADDRESS ©

STREET AOORESS L s P 51 ) b

ony-g1-2¢ n [ ST -U‘ra" 19/ UD—-U 1 D 1 3-—0132

DOCUMENT # .

NAVE ¢ || ST AooRESS

STREET ADDRESS oY

CrTy-ST-2P S '

DOCUMENT #

NAVE e STREET ADDRESS . - R ..

STREET ACORESS )

CTY-ST-2P ciry-S1-2P

mmam ST

STREET ADDRESS

CrTY-5T-2P GrY-ST-2P

DOCUMENT #

NAE STREET ADDRESS

STREET ADDRESS ‘

Y- ST-29 CIY-5T-2P

)

14. i hereby certify that the information sygpliedf with this filing does not quain‘ for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtnar cerlify that the information

indicated on this report is true and gCcuratg and that my Signa

al effect as if made under oath; that | am a General Pariner of the limited partnershig or
rica Statutes

Ave the same,

=D Robert M. Cornfeld 4/10/00 (954) 989-220(

PARTNER Date . Dayvma Phone #




