2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001337 .
1. Entity Name FILED ATE
hJ - o
e SECRETARY OF S
EAST OCEAN, LTD. | st GIVISION OF CORPORATIONS
: Principal Place of Business ' Mailing Address 00 JUN 26 PH ‘= 29
3311 N.E. 26TH AVENUE ) 3311 NE. 26TH AVENUE /
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 330648101
I 0 O
Suite, Apt. #, etc. o / Suite, Apt. #, etc. / :- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i ‘/ "‘*/ 65-0701465 Not Applicable
Zip - Country ’ Zp Country 5. Certificate of Status Desired O g‘gg?q lﬁgﬂtional
‘« 6. Name and Address of Current Registered Agent - - = - = . 7. Name and Address of New Regisiered Agent
. Name
= SCHNE!DER"‘JA-M-ES‘M—"-- SR T - R e e Address(l;.o. Box,N;mb-er is Not Acce-pté-ble-) — —
ATLAS, PEARLMAN, TROP & BORKSON, P.A. )
200 EAST LAS OLAS BLVD., SUITE 1900 _
FORT LAUDERDALE FL 33301 City ] FL | 2 Code

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.

C:32E003 198Ky

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions i . 10. Amount of Capital Contributions : 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
| as Shown on record. , $20,020.00 in FLORIDA to date. 2.0,0°W, ¢V _ SEE REVERSE SIDE FOR FEE INFORMATION
T ~ = 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 ONLY
DOCUMENT # :
NAVE, COHEN, LAWRENCE . STREET ADDRESS
sreeraooress | 3311 N.E. 26TH AVENUE
orv-st-z» | LIGHTHOUSE POINT FL 33064 A
DOCUMENT # :
NAME -
STREET ADORESS vt TOOOO33 138 T —2
arv-s-2» | ~{07/05/00--01104--018
¥ L0, £ .
DOCUMENT # ADDRESS .
NAE . .
P 1 S B i e ol T T RN i S i T R ey | VL S P ea—— - * - =
STREET ADDRESS ' " - = -
CITY-ST-2P
CITY-5T- 2P
DOCUMENT #
NAME
STREET ADDRESS
CrmY -ST- 2P
CITY- 5T- 2P
.w STREET ADDRESS
NAME
STREET ..
. ' ' . - CITY- ST-2P
CITY-ST-2P
DOCUMENT #
STAEET ADORESS
NAVE
GITY-5T-2P
CITY-5T-2°P
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate anfl that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executedhis report as required by Chapter 620, Florida Statules
SIGNATURE: __S) REGEQUIRED Aoy -2 Py fysuno
: smy(nune A?‘TYP ©OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

/7



