2690 UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT #  A96000002070
. Entity Name
FILED
LOWE OCEAN HAMMOCK, LTD.
COJAN20 PM 1: 37
Principal Place of Business Maiting Address
3 WATERSIDE PARKWAY 11777 SAN VICENTE BLVD.. SUITE 900 T E E E EETA%%\EED FF{S- E%.Irg A
PALM COAST FL 31137 LOS ANGELES CA 90049-5084 > '
I— — 0O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number | TApplied For
59-3426063 | [Not Appiicable
Zip - o Country - “dp - o| County =T 1Ys Certficate of Status Desired ® ?g.gilﬂge‘gﬁbnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip 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.

SIGNATURE

Signatura, typed or printed nama of registered agent and ttla if applcabls. {NOTE: Registerad Agent signature raquired when feinstaling) DATE
9, Capital Contributions $42 952,500.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e AN in FLORIDA to date. $42,252,500.00 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 ONLY
DOCUMENT Pg6000092177
Nave LOWE/OCEAN HAMMOCK, INC. STREETADDRESS ,
sReet anoRess | 3 WATERSIDE PARKWAY CTV-ST-2P ‘
crv-st-2¢ | PALM COAST FL 32137 100002112001 —6
po— 0172 ¢/00--01004——002 .
g | STREET ADDRESS w35 00 S35 00
STREET ADDRESS :
TY- ST 7P CITY-ST-2P
B DOCUMEN:I'T B IRl A e ) - SR e S 2T eam - ] B S -tz - - _T or=a - "- -
NAVE STREET ADDRESS
STREET ADDRESS .
aTy.51.29 CiTy-ST-2P .
DOCUMENT # \
NAVE STREET ADDRESS (
STREET ADDRESS
CTY-ST- 29 CITY-ST-2P
ﬁm' STREET ADDRESS \/
STREET ADDRESS
CITY- 5T- 2P GITY-ST-2P
DOCUMENT #
STREET ADDRESS

ADDRESS

ordosr.ze CIY-ST-AP

14;] hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimiied parinersiip ur
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SR T e L
SIGNATURE: seéﬂgzﬁ%gtﬁeﬁzi-ui?x%t@r%:@&e@gED January 13, 2000 310-571-4229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




