2000 UNIFORM BUSINESS REPORT (UBR) S
DOGUMENT #  A96000000625 ' LED |

GOLDEN ASSOCIATES, LTD.
00 4P -5 P 2: 5

Principal Place of Business Mailing Address _ SCCRETARY OF STA
2121 PONCE DE LEON BLYD.. PENTHOUSE I 221 PONGE DE LEON BLVD.. PENTHOUSE I TALLAHASSEE, £ LORIDA
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134-5224

N

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. FEl Number Applied For

) 650739874 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8‘75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
. Name
LEON J. WOLFE, ESQ. Street Address (PO. Box Number is Not Acceplable)
rae 0. umber i

CfO BERMAN, WOLFE & RENNERT

100 S.E. SECOND STREET, 35TH FLOOR

MIAMI FL 33131-2130 o FL |27 co
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 Forida.
SIGNATURE

Signature, typed or printad name of registerad agent and ttle If applicable {NOTE' Registered Aganl signature requirad when reinstating) DATE

9. Capital Contributions $6 440,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. P in FLORIDA to 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 torm; an amendment must be filed to change a general pariner.

15. GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
pocuments | AG6000000624

NAME QUAKERBRIDGE GOLDEN LAKES, LTD. STREET ADDRESS

swreeranoeess | 2121 PONCE DE LEON BLVD., SUITE 650

orv-st-ze | CORAL GABLES FL 33134 GirY-ST-2P

pocumenT# | P97000041599 o ST

smeeTaporess | 1717 N. BAYSHORE DRIVE, SUITE 2700 R =114 -~ -~
oy-§T-2P _MIAMI FL 33132 e FEeEnI5, 00 #eeeSI5, D0
mMENT.’ STREET ADDRESS

STREET ADURESS

oITY-ST-2P G- ST-2F

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CTY-ST-2P ‘ CITY-ST-2P

7mmsm ) s

STREET ADDRESS

amv-s1- 20 CITY- §F-2P

DOCUMENT # S

NAVE STREET ADDRESS

STREET ADDRESS - '

orv-szp .- ﬂ /) oITY-ST-2ZP

14. | hereby certify that the | orm}ition suppiied wih this filing doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparyis true and accyrate arl that my sign#ture shalf have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver ar trustegfempowered to ekecute t1Ns report as pequired by Chapter 620, Florida Statutes

(2R JRED O 3%-00 C&)@ U3y

. sn)afm'un AND TYPED OR PRINTED NAME o7énsnma GENERAL PARTNER Date S Daytime Phone #

(4 /

JOEPONK

f

CR2E003 (9/99)



