' 2000 UNIFORM BUSINESS REPORT (UBR)

4 Z8ESe00C

i p
DOCUMENT #  A95000001217
1. Entity Name =3 e
- SECRETART S o
OCEAN POINT OF MIAM LTD. DiViSion oe v UF STerE
» {,ﬁm"URATJ{}HS

Principal Place of Business Mailing Address DO APR i' 7 ﬂH ” 1#3
G/0 JACQUES CLAUDIO STIVELMAN G/O JACQUES CLAUDIO STIVELMAN
TWO SO. BISCAYNE BLVD.. STE. 2980 TW3 50. BISCAYNE BLVD.. STE. 2980
MIAM FL 3313 MIAMI FL 331311800 I’ ||| "l“ I |" | ‘l { |[
R e IUNRRRMRHR R

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 5-0609 Applied For

. ) 6 789 Not Applicable

Zip Country Zip Country - , $8.75 additional

) A _ B - S.fCeglf{(,tia‘l'iLoj’?tatus Deswe? ) ,,F!. _ Foo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
STIVELMAN, JACQUES C
Street Address (P.O. Box Number is Not Acceptable)
TWO SO. BISCAYNE BLVD., SUITE 2980 ‘
MAIMI FL 33431
City FL Zip Code

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

SIGNATURE :
Signaturs, typad or printed narne of registerad agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. Capital Contributions ‘ $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! - in FLORIDA to dale. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER fHAT 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.

{9/

W

€216

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocoment# | V09453 i )
NAVE PLANINVEST INC. STREET ADDRESS
smreer aporess | TWO SO. BISCAYNE BLVD., STE. 2980 S .
orv-s-ze | MIAMI FL 33131 - o -
DOCUMENT# L[ o = L 8
e STREETROPRESS: ~04/28/0--01038--T122
oRESS L 22 STe i Do
CIyY - ST-2P
Y- S7-2P )
DOCLIMENT # ORESS
NAVE STREET
STREET ADDFESS
CrY-S1-2P
CITY-ST-2P
’ STREET ADORESS
N -
STREET ADDRESS
OTY-5T-2P
CITY - 57- 2P
OOCUMENT #
NAvE STREET ADDRESS
STREET ADDRESS
CITY - 5T- 2P
CITY - 57- 2P
cocuEN?#
NAME - STREET ADCRESS
STREET ALDRESS
) .
{ATY . 5T- &P Oy -§T-2P

14. | hereby centify that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under aath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this regort agfrequired by Chapter 620, Florfda Statutes

Date Daytime Phgpe #

SIGNATURE: EQUIRED soe &. srivecimtr) dhe/oo r205)
Y

"



