2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002213

1. Entity Name

OMEGA GROUP OF HIGHLAND BEACH LIMITED PARTNERSHI

FILED

01 4R 27 py 5: 2

Principal Piace of Business Mailing Address SECR ThEY 6
3700 $. OCEAN BLVD. 544 AIRPORT RD. TALL A?mé%}i: UF. STATE
HIGHLAND BEACH FL 33487 WARWICK RI 02685 £, FLORIDA
S — S AR ORI
3701 So. Ocean Blud,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
l"'f 1ch Land B each , FL . 58-2275133 Not Applicable
?SDB 957 Couniry Zip Couniry 5. Certificate of Status Desired | ?g;gesqlﬁse‘;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent .
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST., SUITE 105
TALLAHASSEE FL 32301 _
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
Signalure, typad or printed name of registered agent and title if applicable, (NOT : Registered Agem s'gnature required whan reinstating) DATE
9. Capitat Contributions $200 00 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. : in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMAT)ON!

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Partners MAY NOT be changed on tiie form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS GHANGES ONLY
oocument ¢ [POGO00097776 STREET ADDRESS
NAME HIGHLAND BEACH CORP.
sweeT Acress [544 AIRPORT ROAD CITY-ST-2P
urv-si-2P  [WARWICK R! 02886 et T T T el - e )
[t d E i -
DOCUMENT # STREET ADDRESS 0571501 ‘*;U 1999--01 2 _
NAME Vﬂ'\ Ragaidl 25 awsenidl o0
R
EITTYEF; :'JZ?:ESS CITY-ST-2IP //CJBJ-/ )
T - — - = V’-—!" - - -

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST- 21
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS

CITY-ST- 7P
CRY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTY-5T-2P
CIy-sT1-21P
OOCUMENT§ STREET ADDRESS
NAME )
STREET ADERESS

CITY-S7-2P
CATY-§7-208.

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurata and that my signature shall have nhe same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chap 2r 620, Florida Statutes

SIGNATURE: M ool ZOUE | fres cfae. S [21)0 41279 G933

SIGNATURE ANEFTYPED OR PRINTED NAME OF SIGNING GENERA _ PARTNER Date Daytime Prone #

gy +ZesLo0

(11/00)

CR2E003



