e |

I. Ik

2002 UNIFORM BUSINESS REPORT (UBR) - .

ornen nn

DOCUMENT #  A95000000072 .
1. Entity Name E F]LED S x
G:B. RESIDENCES OF KEY BISCAYNE, LTD. S 02 MAY 13 PH 2:Sk
Principal Place of Business Mailing Address SECREU’,‘: RY SFF?.B%‘;% A
430 GRAND BAY DRIVE. #1004 430 GRAND BAY DRIVE. #1004 TALLAHASSER
KEY iiISCAYNE FL 33149 KEY BISCAYNE FI. 33149
2. Principal Place of Business 3. Mailing Address “IIIN ‘M ||||| qu Ilm IIW ""“I"I II"“Im II”I ||I|I ”l‘ llll
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Stai‘_af— v City & State 4. FEI Number Applied For
7 65‘0554318 Not Applicable
2
Zip Couniry Zip Country 8. Certificate of Status Desired |3 fg';?q Iﬂ?:;"ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;_==____:—Gh;T_3__C_QRE__OEA_ﬂ_Qh1;§lSTEM— e =[S SaarAGGreBs (PO~ Bax NI beT 16 Nor ABoBpTabIe) e S =
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 o registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of ragisterad agent and title if applicable. . DATE
9. Capita! Contributions $4 950,000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. POV in FLORIDA 10 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 # P94000079780 STREET ADDRESS
NAME MARGULIES-LOWE DEVELOPMENT CORP.
sTreeT anoress | 445 GRAND BAY DRIVE . :
CITY-§T-2IP =

CHTY-ST-21P KEY BISCAYNE FL 33149 ‘ BDDQ‘;,%%?S‘%%E::—Q
o s e e —as5—a12
o STREET ADDRESS k43T, 50 weexd37.50
STREET ADORESS CITY-ST-2P

CITY-ST-ZIP -

D ¥

OCUMENT STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

Il N o SUOSUS [:l155 A T T
MENT - = - —_— - N e - — =
z::;lé ENT # STREET ADDRESS |. " _05."'29."82”"‘01055““01 1
. +. = ol ol g

STREET ADDRESS CITY-ST-2IP ) |
CITY-5T-2P -

i}

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CTY-ST-2P -

] R
Do ¢
CUMENT# > STREET ADDRESS

NAME %)

$TREET4IDRESS CITY-ST-Z1P

CITY-ST-ZIP -

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat gignature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parinership or
the receiver or trustee em d to exgfiute this report 3s requiregiy Chapter 620, Florida Statutes

SIGNATURE: _ VLM BETIN 2 MiLedeseS Y2302 (F05)3eS-0820

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER - Date Dautira Pronm #

CR2EG03 (9/01)




