2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS6000000475

1. Entity Narme

OCEAN WALK PROPERTIES, LTD. FILE

0n APR 28 P\H L: 58

~nETARY. OF STATL
SE R?T cRYr? FUERIBA

I

Malling Address

535 SILVER BEACH AVE
DAYTONA BEACH FL 321184820

Principat Place cf Business

535 SILVER BEACH AVE
DAYTONA BEACH FL 32118

2, Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59—3378425 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | [ $8.75 additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
| _ GORNIO’ LA JR.ESQ . Street Address (P.0. Box Number is Not Acceptable) e .
—=149F-3-RIDGEWOOD-AVE - SURE-301=v—~ -~—— " —| = el N -
-DAYTONA BEACH FL 32114
City FL Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida.

SIGNATURE

Sigrature, typed or pnnled name of regnsrerjg agerl and atle if Bpplicabla, (NOTE: Registered Agent signature required when reinstating) | DATE

BT Ted ok 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
3 1000, 00-20 nFLORIDA o date. /0, 0© 0, COB . OO 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.

9, Capital Contributions
as Shown on record.

CR2EQ03 (9/99)

2. : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # V18692
NAVE OCEAN WALK DEVELOPMENT, INC. STREET ADDRESS
streer aporess | 535 SILVER BEACH AVE .
CITY-5T-2P DAYTONA BEACH FL 32118 -
DOGUMENT # ' - - - y
N STREET ADORESS SO00DDZ245s942 - -4
STREET ADDRESS : =157 u:i.fuﬁ =tHots=u22
OTY-5T-2P Gy -51-21 ¥HREZETE, 25 ##¥S0E, 25
oowars —
T SIREEF ADDRESS - — - R - = —_—
CITY-5T-2IP - |
|
DOCUMENT # STREET ADDRESS | -
NAME VAR
s o572 >
NAME BT STREET ADDRESS ‘\/\
STREET ADDRESS »
CITY-ST-2P Gmy-ST- ‘
NAVE * STREET ADDRESS ‘
STREET ADDRESS : a1 |
oy 57-2P | ciry-ST-2p |

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Pariner of the limited partnership or

14 { hereby cermy 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
he receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

& 7 u- g Itﬁ‘ k::: 'g LP — -~ -
smumune:)df_ﬂ)ﬂ?\ CAK o]
. SIGNATURE “‘DWPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Data e -Lma Phone #




