2003 LIMITED PARTNERSHIP
URIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000654
1. Entity Name = g E gjj
GATOR COON PARTNERS, LTD. i Lo B

Principal Place of Business Mailing Address
1585 NE 183RD STREET ‘ 1595 NE t63RD STREETY : : 5 i
NORTH MIAMI BEACH FL 33162 NORTH MIAM! BEACH FL 33162 ; e
2. Principal Place of Business - | 8. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State ’ City & State . 4. FEI Number 654 Applied For
93729 Not Applicable
e Country Zp Gouniry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, JAMES A

1595 NE 163RD STREET Street Address (P.0. Box Number is Not Acceptable}

NORTH MIAMI BEACH FL 33162

City FL Zip Coda

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $9 gm m . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL.. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. 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 13. ADDRESS CHANGES ONLY
pocument# | PO4000035475 STREET ADORESS
NAME GATOR COON INVESTORS, INC.
sTheet AocrEsS | 1595 NE 163RD STREET CITY-ST-2IP
CITY-ST-2IP NORTH MIAM! BEACH FL 33162
NT #
BOCUME . STREET ADDRESS ]
NAME -0 3 i T Ly vl e ) e
STAEET ADDRESS ; ’ AU - IESEN
eiv_sT.zp (14, LA~ T e~ ] MISH. 5
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-ZIP
DOCLIMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-21P
GOCUMENT # STREET ADDRESS
- | “NaME .
STREET ADDRESS .
CITY-ST-2IP
CITY-§7-7P “_ﬁlom
MENT # -
DOCY STREET ADDRESS | - i
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P ]

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and acqyate and that ignature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

[
efiort as required by Chapter 620, Florida Statutes

SIGNATURE: MNH"JRE RIEGERER. v Hs mid b %/97/é<3 335 - 945 ff/7

TURE AND TYPED RINTED NAME OF SIGNING GENERAL PARTNER 7 Date Daytime Phone #

1250100

1v

CR2E003 (10/02)



