AY  BGrLOOD

-

2002 UNIFORM BUSINESS REPORT (UBR) L

‘DOCUMENT # A96000000600 EILED

1. Entity Name

THE CAKS AT POMPANO, LTD. 02 le -1 AK11: 33
CL 3
Principal Place of Business Mailing Address . ECRE.‘{&FS_-Y OF STA‘{SA
TALLARASSEE, FLOR
2121 PONCE DE LEON BLVD.. PENTHOUSE Il 2121 PONGE DE LEON BLYD.. PENTHOUSE Il
CORAL GABLES FL 33t34 CORAL GABLES FL 33134
2. Princigal Place of Business 3. Maiting Address “l”l“ ml ‘Illl Ilm Ilm |I|“ ||||| III" Ilm"“l llm Ilm "” )II‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, elc uite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65—0702328 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg‘;g‘ L.‘A“t':ledci'tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REG'STERED AGENTS OF FLORIDA’ LLC Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET ,
SUITE 3500
MIAM! FL 33131-2130 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed or printed name of registered agent and titla if applicable. CATE
8. Capital Contributions $4 113,495.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record, i ' ’ in FLORIDA 10 date. - 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 GNLY
DACUMENT # P96000066050
STREET ADDRESS
NAME URBAN POMPANO, INC.
saeer aooress | 11 NLW. 36TH AVENLE CTY-ST.2P
CITY-ST-21P FORT LAUDERDALE FL 33311
0
ocuMenTs | A98000000599 STREET ADDRESS
NAME POMPANO OAKS ASSOCIATES, LTD.
sTREET aooress | 2121 PONGE DE LEON BLVD., SUITE 650 P
CITY-§7-7P CORAL GABLES FL 33134
DOCUMENT ¢
STREET ADDRESS g g N e T
NAME . 8 o ﬂ I::!»I;].-T‘ll";?-yg Sn:ﬁﬁ J‘n‘::' oid —
STREET ADOAESS . LB P O e T o r_‘-”"" _
CITY-$T-2IP Ciy-ST-2P #5055 00 #4035, 00
DOCUMENT 2, STREET ADDRESS
NAME 3
STREET ADDRESS
CITY-57-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-21P G- ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oy .27 CITY-57-2IP

14. | hereby certify that the information suppligd wth this fili 0 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurgte ghd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered 10 exefbutd this repoft as requireg by Chapter 620, Florida Statutes

SIGNATURE: SICE! FGEUIRE P

SIGNATURE ANDAYPED O PEJNTED NAMIFOF SIGNING GENERAL PARTNER Oale Yaut e B #

CR2E003 (9/01)

-



