2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GOTHENBURG INVESTORS, LTD.

A95000000874

1

FILED
SECRETARY OF STA
LDIVISION GF CORHORgTﬂ%HS

Principal Place of Business

180 CASUARINA CONCOURSE
CORAL GABLES FL 3143

Mailing Address *

C/O BDPB t SE SXD AVE.
15TH FLOOR. ATTN: B. BRANT
MIAMI FL 33134

‘00MAY -3 PH I: 33

2. Princlpal Place of Business

3. Mailing Address

VAR B R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

Not Applicable

650592716

Zip

Country

Zip Country

0 $8.75 Additional

8, Certificate of Status Desired N
. Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.. WEIDER, NORMAN.S.ESQ. . .

Name

100 S.E. 2ND ST STE."3910
MIAM! FL 33131

—— —|—-StrestAddress (P07 Box NOMBET 5 N6t ACceptabla)

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signalture, typed or printacd name of registered agent and title if applicabla (NOTE: Registarad Agent signature required when rainstating) DATE

9. Capital Contributions

10. Amount of Capital Contributions

$150,000.00

as Shown on record,

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.
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 .
bocvENT# | PO5000042201 3
N LCC MANAGEMENT, INC. STREETAOCRESS
smeeraooress | 190 CASUARINA CONCOURSE - g
orv-s-2> | CORAL GABLES FL 33143 .
DocUNENT# eSS Onoon=S2an=2n——=5 [ ¢
o i -09;15?ﬁu——n1011——q£8 .
STREET ADDRESS ****P'BB . ?5 P 1 e
CITY - ST- 2P CITY-51-29 [t
DOCUMENT ¢ STReET
N"ME ’ - L= -z - = T v e — - . — — e = — et et =
WE L e i e e
CITY-ST-2P CITY - SI- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P ty-5t-2F
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
DOCUMENT £ STREET ADDRESS
m 1
STHEI’ADDFIESS
Cﬂ‘f sT-2P _“ . _.-ll.‘ - f._ R CrY-S1-2°P

14,3} hereby cerm‘y that the information #

Z

pplled with this filingdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
-1 dignature shall have the same legal effect as if made under calh; that | am a General Partner of the limited partnership or
¢poit’as required by Chapier 620, Florida Statutes

SIGNATURE ; ZNBREZEQUIRED /),,/Z? Zoo0 B0~ 6E7~-0Y ?}Z
YYOED OR PRINTED PMME OF SIGNING GENERAL PARTHER Date Daytime Fhona #

/ 7



