2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # ' A96000002278

1. Entity Name

EAST OCEAN DEVELOPERS, LTD. n

£0
SECHETARY OF STATE
[GH OF SORPORATICNS

05

BIVISICH

Principal Place of Business Maiting Address DO &PR 2[* ﬁH 3:

3400 NE 34 ST. #101 . 3400 NE 34 ST. #1101 .
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333086908

SR A

2, Principal Place of Busingss | 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
65—0714977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired b7 ?eae-;?q ﬁ:’eﬂﬁonal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Narne
VALDES-FAULI CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Accepiable)
777 SQUTH FLAGLER DRIVE, SUITE 500 EAST ‘
WEST PALM BEACH FL 33401
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 Flarida.

1929000

av

SIGNATURE

{NOTE: Regstered Agent signalure required when reinstating)

DATE

9. Capital Coniributions
as Shown on record.

Signature, typed or printed name of registered agent and title i applicable.
10. Amount of Capital Contributions

. $4,832,500.00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘i'lVE 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
socovens | GPO600000743 .

NAVE BRWD, A FLORIDA GENERAL PARTNERSHIP STREETACORESS

sTreeToviess | 3400 NE 34 ST., #101.

ITY-ST-7P FORT LAUDERDALE FL 33308 Gy S1-29

mMENTi STREET ADDRESS

STREET ADDFESS RO oS TIds— =
e om-s1-2¢ 0/ IO 01027008
NAE * ' STREET ADDRESS l o
STREET ADORESS

D CITY-S1-2P

ﬁMENTl STREET ADDRESS

STREET ADDRESS

CITY - ST-2P CITY- ST-2P

DOCUMENT ¢

NANE STREET ADDRESS

STREET ADDRESS

CITY-5T CITY-ST-2P

m&\ﬂ T # STREET

STREET ADORESS

CITY-ST-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empaowered to execute this reporyas required by Chapter 62 rida Statutes

s

SIGNATURE: B BIGNATVE REQUIRED (150) S 4e-4d1/€

ﬁwme Phone #

4,)10)190

T Date

AR K BT RIES BT 2 1 a ATy

BALEA)

I



