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Fa
2002 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # A97000006368  FiLED

1, Entity Name

SASSON-ON THE CCEAN, LTD. 02 JAN 14 AMID: 26
e OF STATE
Principal Piace of Business Mailing Address TEEE EE}A%RS}; E. FLOR‘D A
10501 NW. 7TH AVENUE 10501 N.W. 7TH AVENUE
MIAMI FL 33150 MIAMI FL 33150

e I A

R 2 e [ 367 e

Suite, Apt. #, efc. Suite, Apt. #, etc.
wie e Pl el DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For 4
l ' |\3m| r G‘[O‘Nda -Yﬁ IG'MI ) Q 10 Ylda 65-0729342 Not Applicabla
ap Country e Country 5. Certificate of Status Desirad O $8.75 Additional
33[6‘?‘ U.-S 3316‘? U,S. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
FELDMAN, BENNETT- G- ESQ. ) - ' Street Address (P.C. Bo;c Number is Not Acceptable)
2655 LEJEUNE ROAD, SUITE 508
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named ent‘z submits this slatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f‘-"" Y
SIGNATURE d /f/a
Signatlire, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $25 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on record. et 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 ferm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
DOCUMENT # P97000008794 h
STREET ADDRESS
e SASSON DEVELOPMENT CORP. U4SI ¥w. 36" Avenve
sTReeT ALDRESS | 10501 N.W. 7TH AVENUE CTY-ST-7P
orv-ste | MIAMI FL 33150 YWiemi. Slondy 33142
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——_—
CITY-81-2P e
TOCUMENT # ] =y
o L STREET ADDRESS 'l 047 7ss=20——1. )
e ELEIEL i A v
STREET ADDRESS R OE T ERERIE
et GITY-ST-2P HAEZED . TS REEE3. 75
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CIY-ST-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDLESS CITY-ST-ZiP
CITY-57-2R -
——
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgte 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 10 execute this report g9 i Chapter 620, Florida Statutes

ZRED oifo 1/0 9 305-6396Y39

=
PRINTED, NAME-OT SIGNING GENERAL PARTNER Dt e Prore &

SIGNATURE: - SIGN/

1Yy o8P ninn

CR2E003 (9/01)



