2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001275
1. Entity Name , Il o
. FILED
TREASURE COVE OF DANIA, LTD.
01 [Msy -3 P2 ps
Y Fias 3 i n 3
Principal Place of Business Mailing Address l';i:{q y e t'f ‘{ (‘ o
RISH | ; \ Fed

888 SOUTHEAST THIRD AVENUE. SUITE 501 888 SOUTHEAST THRD SVENUE. SUTE 501 13 ' b1 VYRR 3 i
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 Hepisssls, FLORIGA
R — I O A

Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0522860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gese zfqlﬁ?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERGER, SHAPIRO & DAVIS, PA. Strest Address (P.O. Box Number is Not Acceptab's)

100 NORTHEAST THIRD AVENUE, SUITE 400

FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE .
Signalure, typed or prinled name of registered agent and title if applicabie. (NOT  Registerad Agent signatura required when rainstating) DATE
9. Capitai Ceetributions 00 10. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown cn record. $90‘ in FLORIDA 1o d tte. SEE REVERSE SIDE FOR FEE INFORMATIGN ;

. A GENERAL PARTNER THAT IS A BUSINESS EN FITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
-+ NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
DOCUMENT # 373822 STREET ADDRESS
NAME AMERICAN MARKETING & MANAGEMENT, INC. T = "
sec oonsss | 368 SOUTHEAST THIRD AVENUE, SUITE 501 vt ap Dl 1' '%{”‘rfgtf 11_{'11-f~|}1 L
eTy-$T-2P i FORT LAUDERDALE FL 33316 i 5
DOCUMENT # STREET ADDRESS
MAME
 STREET ADDRESS CITY-§T-2P
_CITV-ST-ZIP
* DOCUMENT # STREET ADDRESS
v NAME
STREET ADDRESS CITY-81-ZiP
CITY-3T-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTy-S7-2IP
CITY- 512 -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-2IP
oTY-s1-2p -
DOCUMENT # = STREET ADDRESS
NAME
STREET ADDRESS TY-5T- 2P
CITY-S5T-2IP onsra

14. | hereby certify that the information supplied with this filing does not quaiify for e exemption stated in Section 119.07(3Xi), Florkia Statutes. | further certify that the information
indicated on this report is true and ac rate and that my signature shatl have tt @ same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee empowefRd je Bkagute i reporl as required by Chapte - 620, Florida Statules

2ZCECUNN NESEY

D NAME OF SIGMING GENERAL PARTNER T Data ¥ Daytime Phone # J

SIGNATUR

Jeoannn

av

CR2E003 (11/00)



