2003

UNIFORM BUSINESS REPORT (UBR)

LIMITED PARTNERSHIP

]

[T L U T o T

o3 Pl B

1. Entit

DOCUMENT # A95000001217

GCEAN FOINT OF MAMI LTD.

Bt

MIAM! FL 33131

RRUES ADBE S hveLman

TWO SO. BISCAYNE BLVD., STE. 2980

MR RASHLEELauDIO STIVELMAN
TWO SO, BISCAYNE BLVD.. STE. 2980
MIAMI FL 33131

FILED

03 JUN 2L PH 1235

\ H] E
ORIDA

DAY

\"b!iLlu‘\i \,\
LLAHASSE

MAIMI FL 33431

—TWO-S0- BISCAYNE-BLVD:~ SUITE-2980

2. Princighl PLaEe of Buginess 3. Mailing Address
2994 NE Q) sTOEY 1994 W€ \AL SToeT
Suiky, Apt, #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number §5-0609789 Applied For
NVEN TUNR , F: - M/EMUM F L Not Applicable
fip% ‘8 0 Couniry D}‘S \X O Country 5. Certificate of Status Desired . 0 §g';g‘3:gﬂ“°’.‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
STIVELMAN, JACQUES G -

_Street Address (P.O. Box Number is Mol Acceptable)

L

o o e —

P S P

— e —

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the $1ate of Florida. | am famitiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable.

DATE

9, Capital Contributions
as Shown cn record.

10. Amount of Capital Contributions
in FLORIDA to date.

$250,000.00

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AR A‘E
NOTE: General Partners MAY NOT be changed on the form; an amendment must be file

WITH TS OFGiE pey, 00

ange a Qeﬁeral pa

AY 9211000

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATICN | EE3 ADDRESS CHANGES ONLY
oocuvewt ¢ | V0 STREET ADDRESS
NAME PLANINVEST INC. EEY
streeT anoness | TWO SO. BISCAYNE BLVD., STE. 2980
orv-st-ze | MIAMIFL 33131 iry-ST-21p
DOGUMENT # . e g
STREET ADDRESS 4[“}; W1l =E2asg g
HAME oAt N e
STREET ADDRESS ¥ Lok iow 2 praee A
CITY-$7-21p
CiTY-ST-2IP
DOCUMENT
OCUMENT ¢ STREET ADDRESS
e TR S
STREET ADDRESS o i L o
_amastzp oy-s1-22 I L ) i T
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS aysrap
CiTY-ST-ZIP =
GOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-ST-2P
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-T-2

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d that my signature shall have the same legzal effect as if made under oath; that | am a General Partrer of the limited partnership or
h4s report as required by Chapter 620, Florida Statutes

indicated on this report is true and accurate
the receiver or trustee empowered to execu

Sie 207-435-35050

Daytime Phone #

(Hpes FIR GINRENN valnmv 0425 0%

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dater

SIGNATURE: %




