2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A94000001194

1. Entity Name
EAST COAST FAMILY PARTNERS, LTD. ' FILED
MIFEB 25 pi =
Principal Place of Business Mailing Address S rh 3: 1‘52
4138 SKYWAY DR. 4138 SKYWAY DR. DiVisiGk o= op POf .m
NAPLES FL 34112-2928 NAPLES FL 34112-2928 i ,uf H A 5 S . i ON S
2. Principal Place of Business 3. Mailing Address “"m”m m I
Suite, Apt. #, etc. Suite, Apt. #, etc.
e At 7 ele vie. ARt v ele DUE BY MAY 1, 2002
City & State Clty & State 4, FEI Number Applied For
S —— e e e e i i - T - 65’052759’5 - Nol'AppIic'ab?é‘
Zp Country 2w Couniry 5. Certificate of Status Desired ad gg.g?qlﬁ:i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S e e - - L~ = v cee— 2 Name© T - W e G St g e, T Al = -
ANDREW BRODY Sireet Address (P.Q. Box Number is Not Acceptable)

12340 NE 6TH CT.

NORTH MIAMI FL 33161

City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $600 0060.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ' 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 167052 REET AODRESS
NAME EAST COAST REALTY CORP
staeeT aooness | 4138 SKYWAY DRIVE . — R
omv-sze | NAPLES FL 34112:2928 | o BONO050325 38—~
{1301 A2 - 053016
o U aewakCID
DOCUMENT # STREET ADDRESS #¥$¥570, /0 ****Jdb-tf
| oeawe e e N
STREET ADDRESS - .
CITY-ST-21P T-S7-21P
DOCUMENT #
. _ e m o = e W osEETADDRESS.] . ol e - - -
e — ) -
STREET ADDAESS o - —— - - — e
CITY-ST-ZIP —_— o~ - -
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-7P
= DOCUMENT # STREET ADDAESS 4 v
;e
"EET ADDRESS 7
CHTY-ST-2IP
STREET ADDRESS
ob WY ADAESS GITY-ST-2ZIP
CITY-S1- z\? T

14. 1 hereby certify that the information suppited with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarfie Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the: receiver or trustee empowered to execlte this report as rag d by Chapie, .820, Flarlda Statutes

iv  60St00

CR2E003 (9/01)

SIGNATURE£( 37 AR PIERA RS 02 G T?3/S2F

SIGNATURE AND TYPED OR M OF SIGNINGI GENERAL FPARTNER Nate Pavtime Phona &




