STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A94000001396 ?
1. Entity Name I Oc, JﬁN 22 PH 3: 29
GREEN ISLE PARTNERS LTD,, SE. FCCRETARY OF STATE
IALLARASSEE, FLORIDA
Principal Place of Business ' Mailing Address
1555 NORTH PARK DRIVE. SUITE 101 1555 NORTH PARK DRIVE. SUITE 101
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ‘ ||m” ’lil ‘Im |||" ||m Ilnl |||” ||||| Ilm HI" |l||| m’l |”| |I|‘
Suite, Apt. #, efc. Suite, Apt. 4, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
65"0524813 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O ?ese‘g?q Lﬁ't‘i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name “ 7Tt R -
ROSEN, LAWRENCE N ESQ. ‘ Street Address (P.O. Box Number is Not Acc;aptable)
. C/O LAWRENCE N. ROSEN, P.A.
2925 AVENTURA BLVD., SUITE 308
AVENTURA FL 33180 City FL [ ZrCode

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 Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and tilis if applicabie. DATE
8. Capital Contributions $22 875 000 00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. QF STATE
as Shown on record. I 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
ME
vocumeNT¢ | ASS000001958 STREET ADORESS
NAME GREEN ISLE - GP, LTD., S.E.
steeer aooress | 1555 NORTH PARK DRIVE, SUITE 101 CITY-ST- 2P
or-st-ze | WESTON FL 33326
DOGHMENT # N ==
STREET ADORESS 1= =ig4 115
NAME !'!;I‘ .r‘;:;.!‘n ;E‘i: L"|1 l"l.-"t ?--QQE'
STREET ADDRESS AT T
SR 00 CITY-57- 2P *ddd D20, 25 kb 2B, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GTY-57-21P
CITY-ST-2P ) ]
DOCUMENT #
STREET ADDRESS
NAME »
Iy
STREETYOPRESS CTY-ST.2P
ony-s¥-zip -
TOCUNENT #
STREET ADDRESS
RAME
STREET ADDRESS GTY-5T-2P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the 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 same lega! effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee en@?—yg dﬂo eieg.f éhis r_gpo&g; L qE%g by Ch??tecﬁm. Florida Statutes
a Flgyxida,limited partnership, as general partner
R L™ 1=y

SIGNATURE:

ML LIRE ﬁ&@’hﬁeff-ﬁrey M. Levine, Pregpident 1/18/02 (954) 389

SIGN. ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirma Phone # '7 1 0 O

Y 6EELLOO

CR2E003 19/01)



