T
2002 UNIFORM BUSINESS REPORT (UBR)

PQ_CNUMENT # A94000000319

ATLANTIC RESORT DEVELOPMENT, LTD.

Principal Place of Business Mailing Address

16701 COLLINS AVENUE

MIAMI BEACH FL 33160 HOLLYWOOD FL 33021

3850 HOLLYWOOD BOULEVARD, SUITE 400

2. Principa! Place of Businass 3. Mailing Address
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ceeRETARY UF STATE
RV ARASSEE. FLORIDA
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applisd For
65'047366? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BOULEVARD, SUITE 400
HOLLYWOOD FL 33021

City

Zip Code

FL

SIGNATURE

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 Flgrida,

Signature, typed or printed nama of registered agent and titke if applicable.

DATE

9. Capital Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contrlbutlons
in FLORIDA to date.

$5,000.00

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 flled to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000047642 STREET ADDRESS g
g ATLANTIC RESORT DEVELOPMENT CORP. w 5
strest apoRess | 3850 HOLLYWOQOD BOULEVARD, SUITE 400 — 8
onv-size | HOLLYWOOD FL 33021 ‘ &
i
DOCUMENT # ;
u STREET ADDRESS ©
NAME ‘
STREET ADDRESS CITY-ST-218 ‘
GiTY-§1-2IP -
DOCUMENT # ' STREET ADDRESS
NAME OO S e
ETTTETADDRESS CITY-ST-7IP NI NT-~DT0EA =01 T
TY-31-2IP . w4125 swexl1d], 05
DUCU“EENT* STAEET ADDRESS
NAMEq
STREET ADDRESS CITY-ST-ZIP “
CITY-$T-2P s
DOCUMENT # :
STREET ADDRESS
NAME
STREEF ADDRESS .
comvestae, | e _ . ,C”V ® _IA_J - .
DOCUMENT # ¢
STREET AUDRESS
NAME ;
STREET ADDRESS emy-sT-7iP
CITY-5T-2IP A

14. | hereby cemi'y that the information gdpp]
Indicated on this report is true and Accufate and that iy signaty
the receiver or trustee empowered io efecute this reghrt as r

shall ha

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the sa

! Florida Statutes

4/16/02 (954) 989-2200

ﬁsm(runz '&ND w’gEP OR rtngEMuué OF Wgr{e@'n Pna-'n_asn -

Date Daytime Phons #




