2002 UNIFORM BUSINESS REPORT (UBR) s

RS |

APFRUYEL
AKD

DOCUMENT # A94000001013

1. Entity Name

CARIB VILLAS, LTD.

£680000

FILED
2 pFR 22 PH 3:L9

CCRETARY OF TATE

0

Majling Address

3850 HOLLYWOOD BOULEVARD. SUITE 400
HOLLYWOOD FL 33021

Principal Place of Business

3850 HOLLYWOOD BOULEVARD. SUITE 400
HOLLYWOOD FL 33021

1',§.LL. AT ASSEE, FLORIDA

ARG

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘05%891 Naot Applicable
Zp Country zi Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Narre

CORNFELD’ ROBERT M Strent Address (P.C. Box Number is Not Accepiable)

3850 HOLLYWOOD BOULEVARD, SUITE 400 .

HOLLYWOOD FL 33021
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida.

Signaturg, typed or printed name of registered agent and title if applicable.

DATE

9. Capitai Contributions 10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

O ==cs

|5 as Shown o Tegor dimm==m—as=a! -'-—*~$.1.:DOO_D,0 L= FEORIDAM e Cate =

~$3:20

VARV LV,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFCRMATIGN 13, ADDRESS CHANGES ONLY
T# ‘ 3
DOCUMEN P94000049593 STREET ADDRESS g_
NAME CARIB VILLAS, INC Py
o
sthezr aooness | 3850 HOLLYWOOD BOULEVARD, SUITE 400 rvesrap =
crv-sze | HOLLYWOOD FL 33021 Y
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS SR =ty S N ko bl
CIY-ST-ZIP 1 DIJLH;.I;' J-in 1"47'-"51 1 !
CITY-ST-2IP Lo/l /L .;_—-Uﬂ]c:-:.‘“ cl
— - ¥eR¥ld]. 0o EEEEIL] S
STREET ADDRESS
NAME
§TREET ADDRESS CIY-ST-2P
ciry-s1-2 -
DOEUMENT! STREET ADDRESS
NANEE = - - - -k SRR A S = —
STREET ADDRESS i - CTY-ST-ZP |
CITY-ST-21P o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP /) e

14. | hereby certify that the informat§6 sufpplied with this filing d
\ indicated on this report is true ahfil agcyrate and JHat my si
the receiver or trustee empowsred Gl repor¥as required by.Cha

5 not qualify or/Ehe exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nature shall have the same legai eifect as if made under cath; that | am a General Partner of the limited partnership or
T 620, Florida Statutes

4/16/02 (954) 989-2200

SIGNATURE: Robearrupd svo@emeqrasags va

Date Daytime Phone #

S SEEREVERSESIDEFOR-FEE-INFORMATION ~= |~




