2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001013 FiLep

1. Entity Name

Hig | a !
CARIB VILLAS, LTD. 01 APR 16 MG 19 j
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLOR!DA
3850 HOLLYWOOD BOULEVARD, SUITE 400 3850 HOLLYWOOD BOULEVARD. SUITE 400
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
2. Principal Place of Business 3. Mailing Address ”"’I“ ||]Im“ ’l" Ilm ml m" Ilm ||l|| “l”ll'l’ ||||I”“ ’m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650506891 Not Appicable
Zlp Country Zie Country 5. Certificate of Status Dasired O g{%ggqﬁ?:&ﬁc’"a'

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 FIL. 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, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 1 mo 00 10. Amount of Capital Centributions 11. MAKE CHEGK PAYABLE T0 DEPT. OF STATE
as Shown on record. $ ’ v in FLORIDA to date. $1,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

DOCUMINE# | PG4000(049593 STREET ADDRESS
NAME CARIB VILLAS, INC
STREET ADDRESS 1 3850 HOLLYWQOD BOULEVARD, SUITE 400 CITY-ST-2Ip
omv-ST-2F  |HOLLYWOOD FL 33021
DOCUMENT 4

STRAEET ADDRESS
HAME
STREET ADDRESS CITY-§T-2IP 3 [-_—' !:' Ij ﬂj 4 1 El E‘;::.: :?. } ﬂ:— "_ S
I —15A01 A0 - - —103
—— AT gk i

DOCUMENT # STREET ADDRESS WAEE141.00  weRl4]. 00
NAME
STREET ADDRESS CITY-ST-ZIP

OITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP

OITY-ST-2P

DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS GITY-ST-21P

CITY-ST-2IF
" :

OCUMENT # STREET ADDRESS

NAME

STREET ADCRESS 7 CITY-5T-2P

CITY-ST-2iP -

14. | hereby certify that the informatifin supplied with this filing goe§ not qualify for the gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information *
indicated on this report is true ghd atcuratesangthat my ignature shail have lhegame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow_%ed 0 ekecute 1His reportas re /ie’d by.Chapleg620, Florida Statutes

; EEY,

iy

7 S :
SIGNATURE: // (/'/ // 4/12/01 (954) 989-2200
Raher i i A e P o o T e S e e e pate Daime Prone ¢

Carid Villas, inc.,General Partner

5462000

av

CR2EQ03 (11/00)



