APPrRu YL

2002 UNIFORM BUSINESS REPORT (UBR) AMD

DOCUMENT # A95000000016 FILED
1. Entity Name
02 aPR 29 PH 3 L2
CONDOMANIA LTD.
Y GF.STATE
SECRETARY OF ST
— _ - (LU ARASSEE, FLORIDA
Principal Place of Business Mailing Address AL LAY
263 GOOLSBY BLVD. 263 GOOLSBY BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “"lm ml um I"“ Ilm I"“ III”II’H "m ""I "m ’ml Im ]"l
ite, . #, . ite, #, X
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002 .
City & State City & State ~74. FE‘I r\-J:me-er — o B VApprea_For -
65-06 1 7035 Not Appiicatyle
Zip Country Zp Country 5. Certificate of Status Desired O g‘g'gsq L‘?j:ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B PR— i, - A . — - - a Name B e TR R e S e N Sy
GLOVER’ CHARLES Street Address (P.0. Box Number is Not Acceptable)
263 GOOLSBY BLVD.
DEERFIELD BEACH FL 33442
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 prinied name of ragisterad agent and tillg if applicabia. DATE
9. Capital Contributions $35 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 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
pocument# | P84000084615 STREET ADDRESS
NAME SOUTHERN INVESTORS MANAGEMENT INC.
sTReeT aopRzss | 1676 W. HILLSBORO BLVD. I
orv-st-2¢ | DEERFIELD BEACH FL 33442 SOOONSASO T e
DOGUMENT # STREET ADDRESS ‘DS."‘GS."'DE"“D I GEB""‘U 1 B
NAME [ e g TN g
STAEET ACDRESS | TP
 CITY-ST-2IP oiry-S1-2
DOCIMENT 4 = = e -STREET ADDRESS —c S -
NAME
STREET ADDRESS

-ST-2IP
oITy-sT-2IP 2, cm-$1-2

e

DOCUMENT 457
§ STREET ADDRESS

NAME R
STREET ADDRESS CY-ST-2P
CITY-ST-2IP o
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-71P
GITY-ST. 2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ITY-57-2IP
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

i p e g
‘ =y mRA

URD: DR RS efne A 2o \é{ 9)733- 435

D TAPED OB FRINTEDNAME OE SNGHNING GENERSL PAFTNER moa

SIGNATURE:

AV 09.8000

CR2E003 (9/01)




