2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000654

1. Entity Name#

GATOR COON PARTNERS, LTD.

Mailing Address

1595 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

Principal Place of Business

1595 NE 163RD STREEY
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

FILED

o 1R-5 Py 2)

lﬁﬂﬁﬁ MEIRMRAT B

SECREJ ARY

i

4v  £5¥5000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State * 4. FEI Number Applied For
650493729 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOLDSM”H, JAMES A Strest Address (P.O. Box Number is Not Acceptable)
1595 NE 163RD STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and 1tla it applicable.

{NOTE: Regisiered Agent signatura required when reinstating) DATE

9. Capitai Contributions
as Shown on record.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

10. Amount of Capital Contributions

$9!9w'm in FLORIDA to date.

1

A GENERAL PARTNER THAT 15 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 13. ADDRESS CHANGES ONLY
=)
wocuMevs | PO4D00035475 STREET ADORESS =
we |GATOR COON INVESTORS, INC. =
stReeT A0DRESS | 1595 NE 163RD STREET CITY-87-2p g
orv-s-2¢ - |NORTH MIAMI BEACH FL 33162 a
. o
DOCUMENT 7 q;jmﬂ|33'3'341 S |6
STREET ADDRESS = Yy 323 ©
NAME -04/12/01 057
STREET ADDRESS CITY-ST-2IP el 53 D2 Wbk, 0
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2IF . S
DOCUMENT #
CUMEN STREET ADDRESS
NAME -
STREET ADDRESS
ey CiTY-ST-2IP
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS
P CITY-ST-21# .
DOCUMENT # TREET ADDRESS
e ‘W. . s DORE:
STREET Ancsass ]
Mioglen; - CITY-ST-2IP

14. | hereby certify that the information supptied wit
indicated on this report is true and accurate and
the receiver or trustee empowered to execute

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further eertify that the information
ftura shall have the same legal effect as if made under oath; that [ am a General Pariner of the limited partnership or

45 required by Chapler 620, Florida Statutes
4ol 305947 9049

¥ Date Daytime Phona #

S0 REsesnd &,gsm‘{

SIGNATURE AND BP0 OA PRINTED NAME OF SIGNING GENERAL PARTNER




