2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
¥

G.B. RESIDENCES OF KEY BISCAYNE, LTD.

A95000000072

el |
SERRETARY OF =il
GIVISIoN BF CORPORAT

Principal Ptace of Business

445 GRAND BAY DRIVE
KEY BISCAYNE FL 33148

Mailing Address

445 GRAND BAY CRIVE
KEY BISCAYNE FL 331481905

3. Mailing Address

o
2
[VF]

A

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_055431? Not Applicable
7 - —
i Country Zip Country 5. Certificate of Status Desired O $8'75 Addrtlonar
_Fee Required .
- = -~ : ~x+6~Name and Address of Current Reglistered Agent " 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
reel ress (H.0, BOx Nurm I cceptabie
1200 SOUTH PINE ISLAND ROAD ) |
PLANTATION FL 33324
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 F

Ilorida.

SIGNATURE

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

{NOTE: Registered Agent signaturs required when reinstating)

| DATE

9. Capital Contributions
as Shown on record.

'$4,950,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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
vocument# | P94000079780 ‘
NAVE MARGULIES-LOWE DEVELOPMENT CORP. STREETADDRESS
sreer anoress | 445 GRAND BAY DRIVE o529 I = e "
CITY-ST-2P KEY BISCAYNE FL 33149 wuu:ﬁgfﬁé?ﬁa—; :—.-D*i:ﬁé—é:gz 3 .
DOCUNENT STREETAOORESS SHEITOE D5 SRR, 25
NAME |
STREET ADDRESS J
CTY-ST2P CITY-ST-2P
DOCUMENT #
. NA_NE - - - B T E s e e - STREETADDRESS | e W Teesmew e oo ——— .
CITY-ST- 2P
Y- §T-2P -
DOGUMENT #
NE STREET ADDRESS
.STREET ADDRESS
CITY-§T- 7P omy-§T-20
DOCUMENT #
. STREET ADDRESS
STREET ADDRESS
CIY-ST-2P orry-ST- 2P
DOCUMENT #
A STREET ADDRESS
STR;EE!'HJDRESS
CI"IY-ST-:ZIP CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3Xi), Florida Statutes;
indiGated on this report Is true and accurate 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 empowerad to execute thi

I{ further certify that the information

THET irad by Chapter ?:i‘.o Florida Statutes .
- SICNATGHRE REGZIRED Y-/P-2000 (o3 )25 0500

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME QF SIGN

GENERAL PARTNER
y.r PIRY_Y.
ryvs - L T A

\ Daytime Phona #

-
L

0 {



