2001 UNIFORM BUSINESS REPORT (UBR) T
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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 er printed nama of registerad agent and Titla if applicable {NOTE: Registerad Agent signature required when reinstating) BATE
9. Capital Contributions $4,950,000.00 10. Amount of Capital Contributions 11. MAKE GHECK 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
DOCUMENT #
HAME MARGULIES-LOWE DEVELOPMENT CORP. STREET ADDAESS
steeer aooaess | 445 GRAND BAY DRIVE
cmv-sr-ze | KEY BISCAYNE FL 33149 omy-St-22
DOCUMENT # STREET ADDRESS
NAME .a:a.l.--."L“—ﬁ—.dn““-n““lﬁL'_""—‘lIl _—?
STREET ADDRESS R
CTY-ST-21P ) 11/ E”Cib; ﬁ i ﬁfﬁ?’
SO ST P e - = DSOSy M [T = oy 2l E
..[_]OQUM.EN”,‘- - B - - - - e = -l STREET ADDRESS*[" =~~~ — - - : e i
NAME .
STREET ADDRESS ‘
CITy-57-21
cv-gh-z :
g ————
DOCUMENT ¢ STREET ADDRESS 004373 T
Ny -1 1 /060 ——01042--003
STREET ADDRESS R sG], 25 #kas4].25
TITY-S1-7ip
DUCUMENT.’ STREET ADGRESS
NAME L
STREET ADD@&SS eITy-ST-2p
CITY-5T-2P 3, -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.29
CITY-ST-2IP s
14. | hereby certify thal the information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate an Y SIgn hall have thésame legal effect as if made under oath; thal | am a General Partner of the limited partnership or

the receiver or trustee empowe y Chapter 620, Florida Statutes

' B Wy

A LMARTIN MARGHLIES 9 24.01  (305) go5-D500

0 DOCUMENT # A95000000072 _ S el
1. Entity Name
G.B. RESIDENCES OF KEY BISCAYNE, LTD.
FOFILED
Principal Place of Business Mailing Address Vi @;’ ocr 28 PM 1 { 7
445 GRAND BAY DRIVE 445 GRAND BAY DRIVE 5 C q
o - i %Eﬁﬁ%ﬁeﬁﬁmﬁﬁﬁ TR
2. Principal Place of Business 3. Mailing Address “ I”” "
¥ To CoinDd BAYy Deve | YPO GRAND SRY Dayvi
%‘;2"?‘ s -Sﬂij :’; :"e‘c' DUE BY SEPTEMBER 26, 2001
- City & State City & State 4. FE! Number 65‘0554313 Applied For
KEZ 6156/7)’}\/: ~L Kc-)/ ﬁl-slfﬂ)//\le , }.‘71_ _ S _ Not Applicable
}.pa x4 ? C%’;"y‘p & 53 7 5(7 C-GDW::’YD = ) 5. Certificate of Status Desired & gega gfqﬁ?:é"onal
6. Nnrna and Address of Current Reglstered Agent 7. Name and Add! of New Regi d Agent
—- .- Name - - - S - . BRI EREd
c T COHPORA‘HON SYSTEM
* 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIMENERAL PARTNER Dats Daytime Phone #

'CR2E003 (5/01)




