2001 UNIFORM BUSINESS REPORT (UBR)

Y £#68000

1. Entity Name ‘
COCOA TOWNHOUSE APARTMENTS, LTD. “ (LED
Principal Piace of Business Mailing Adcress 0\ PR 23 o
-
C/O GERALD K. BURTON. P.A. C/O GERALD K. BURTON. P.A. ’\P\{ 0\’. S'{ I\T "
18051 CLEARBROOK CIRCLE 18051 CLEARBROOK CIRCLE SECRETS SEE FLORIDA
BOCA RATON FL 33498 BOCA RATON FL 33498 1 M_L M“\S ¥ | ||| Ilm IIl “" II”II
SUile, ApL # eic. ) Sute, Apt, #, otc. — - DO NOT WRITE IN THIS SPACE
T ty&State . y&Stae " 4. FEI Number Applied For
- . . ' LEL T 59-3439875 Not Applicable
P i ' Cot_!ngry . Zp. . - Country - 5. Certificate of Status Desired | $8'75 Aldditional
§ . Ly i . N . Fee Required
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Reglsterad Agent
S . . ——— - - Namaw==" -° = === e - T T - T -
BURTON, GERALD K ESQ. Stregdddress (P.O._BQJ'(‘NUI.'I"nber is N=" " araptable s
18051 CLEARBROOK CIRCLE S 0
BOCA RATON FL 33498 N R B
cry - FL |72~ -
8. The above named entity submits this statement for the purpose of changing its registered office or registe‘r”e;ag;nt, ér both, in the State of Florida.
SIGNATURE , , :
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agem signature required when reinstating) DATE
9. Capital Contributions $100 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE T DEPT.OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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
nocuMins | P97000003836 . LT
STREET ADDRESS R "L Lo
NAME CLEARBROOK PROPERTIES, INC. R . i 7T
steeT anoress | 18051 CLEARBROOK CIRCLE N . il ) -
crv-s-ze  |BOCA RATON FL 33498 - e -
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST. 7P
CITY-ST-2IP .
TN NI 1l ol — 0
DOCUMENT # |
o I STREET ADDES ~05/03/01~-01078~—011
e 3,33, ) : it 3 C. ﬂ;' .
STREET ADDRESS A —
CITY -57-21P
DOCUMENT ¢ STREET A.DDRESS
NAME
STREEY ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET §DDRESS
5 CITY-ST-ZP
CITY-ST-2IP -
DOEUM-SN T STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZIP
CITY-ST-2IP

14. 1 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 signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this rgport as required by Chapter 620, Florida Statutes

SIGNATURE: W VIRER T BERYWIT2 DE"L\S«D\ Se\ 'f\%%'%l’ﬁt(

smkﬁ{nﬁ ANDTYPED OR PRINTED NAME GF SIGNINE JENERAL PARTNER Daytitme Phone #
- |

CR2E003 {11/00)



