2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000000319 ElLED L

1. Entity Name !

;'\
[A
, g
ATLANTIC RESORT DEVELOPMENT, LTD. 01 R 15 ME e
— : " SECRETARY OF STATE
Principal Place of Business Mailing Address T ﬁ'\LLr&.H-“'\ E:.SIE E, FLO R]DA
16701 GOLLING AVENUE 3850 HOLLYWOOD BOULEVARD. SUITE 400
MIAMI BEACH FL 33160 HOLLYWOOD FL 33021
2. Principal Place of Businass 3. Mailing Address |||I’|“ m”lm |I|‘|Im |”| m” Il“l "N |||I|m|l ”“ |||| Il"
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0473667 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 gg'ggqlﬁ?:(;ﬁo“a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORNFELD, ROBERT M Street Address (P.0O. Box Number is Not Acceptable)
3850 HOLLYWOOD BOULEVARD, SUITE 400
HOLLYWOOD FL 33021

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.

SIGNATURE
Signature, lyped or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributicns 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPY. GF STATE
as Shown on record. $5,000.00 in FLORIDA to date. $5,000.00 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

DOCUMENT# | PARON0047642 STREET ADDRESS

NAME ATLANTIC RESORT DEVELOPMENT CORP.

SIREETADDRESS | 3850 HOLLYWOQOD BOULEVARD, SUITE 400 GITY-ST- 2P

OTv-ST2P | HOLLYWOOD FL 33021

DOCUMENT # STREET ADDRESS — — T Sy R X sy na
e SO0 1 e 2 e s -
STREET ADDRESS CITY-ST-7IP _UE";"H "J. U 1 M—U H:}HEM_UDE
o wwgig] 25 w4l 00
DOCUMENT # STREET ADBRESS

NAME

STREET ADDRESS CITY-ST-ZiP

CiTy-ST-21P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP -

DOGUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-ZIP

CITy-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-ZIP

CITY-ST-2IP r//,] -

14. | hereby certify that the informatio ”supplied with this filing does not qualif?;f(')r the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart is trugf angl agcurateand thatmy signatupe shall héave the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoyver, d/tp aexegyte this-réport as_,réguirga;j’:? Enapter 620, Florida Statutes

K T et~

/ v
.ﬂf _,/" y A Y b % . ‘
SIGNATURE: _// £’ /) =7 / 4/12/01 (954) 989-2200
Rober /M3 A P T o P o n e e T Resor t oot Daytme Phone #

Development Corp, Gdneral Partner

4v 5962000

CR2EQ03 (11/00}



