[Ny

-~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000600
1. Entity Name
) ] X . “. ™
THE OAKS AT POMPANO, LTD. - F | L E. D
Principal Place of Business Mailing Address 0 l FEB 26 AH ‘ | ‘ : l& 5
H21 PONGE DE LEON BLVD.. PENTHOUSE Il 2121 PONCE DE LEON BLVD.. PENTHOUSE Il
CORAL GABLES FL 33134 CORAL GABLES FL 33134 S_ECRETARY OF STME
I%LLA
S S | 4I||\IlllIIIIIll\lll\lllll\lllll\IIIIIIINIII\IIIUIIIIHIIlIlIIII
S;Jite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number o Applied For
650702328 / Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired M ?ese gesqg'rj:c"m"al
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name !
WOLFE, LEON J ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 BERMAN, WOLFE & RENNERT, P.A. 100 Southeast Second Street
35TH FL INTERNATIONAL PLACE, 100 SE 2ND ST Suite 3500
MIAMI FL 33131-2130 Ciy FL |.znCoce
Miami 33131-2130

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

SIGNATURE
Signatura, typed or printad name ¢f registarad agent and 1ita if applicable. [NOTE: Registerad Agent signaiure required when reinstating) DATE
9, Capital Contributions 113 49 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4| 1495 in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

T T T A GENERAL PARTNER THAT 1S 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 I 13, ADDRESS CHANGES ONLY
cocukeNT | PGO000S6050
STREET ADDRESS
NAME URBAN POMPANO, INC.
STREET ADDRESS
11 NW. 36TH AVENUE I

om-sT2P | FORT LAUDERDALE FL 33311

DOCUMENTZ | AGSOO0000599
NAME POMPANO OAKS ASSOCIATES, LTD.

STREET ADDRESS

STREE! J00RESS (2121 PONGE DE LEON BLVD., SUITE 650
oo |CORAL GABLES FL 33134

Ciy-8T1-ZP .

1

COGUMENT.4 |~ =—em o2 - — R el e N s sooness - o ... 1
NAME
STREET ADDRESS R VN P ‘ .

ITY-ST-
ST 0 CITY-ST-2P .
DOCUMENT # !
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZP
GCITY-ST-ZIP -
DOCUME
UMENT # STREET ADDRESS
NAME
STREM ADDRESS
0 CITY-ST-2IP
CiTY-$1-2IP
DOCUMENT:#
A STREET ADDRESS
NAME |
STREET ADDRESS
DORESS "CiTY-ST-TIP
CITY-ST-ZIP

ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
y Chapter 620, Florida Statutes

SIGNATURE: ___SIEH. /4 bt 5 457 Yy d

SIGNATURE WD OR PAINTED NAME OF SIGRING GINERAL PARTNER 4 / Daytima Phane #

14. | hereby certify that the information syfplied wifh this fifing daes not q
indlicated on this report is true and gfcurate arfd that
the receiver or trustee empowered ;

v 91000

j

CR2EQ03 (11/00)



