.2003 LIMITED PARTNERSHIP :
’U’NlFOHM BUSINESS REPORT (UBH) el ‘ED

DOCUMENT # A97000001033

1. Entity Name

200 OCEAN DRIVE, LTD.

Principal Place of Business Mailing Address ‘ ) m Hj‘

1320 SOUTH;DIXIE HWY.. SUITE 761 1220 SOUTH DIXIE HWY.. SUITE 761
CORAL GABLES FL 33148 CORAL GABLES FL 33148 ‘
2. Principal Place of Business 3. Mailing Address ||I||||| Illl llm |||"I|||| |Im |Im II“‘ I“I”II" IIlII m“ “" |I|’
Suite, AplL. #, elc. Suite, Apt. #, etc. - .
we e e uie ApL R ot _ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number \ Applied For
‘ 650768500 Not Applicable
Zip Country Zip Counltry 5. Ceriificate of Status Desired , 0 gn?e'gesq Qc;gllional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name [
BROWN, GARY L ESO. _
mm-HOLLYWOOD BLVD-_,—#ZBS‘S" ——— e e e e - | . Street Addrass (PO, Bux Numberis NDI.ACCED!B}JIB)N cmn e e —— e = -
HOLLYWOOD FL 33021 ::
1 i
H ~ e — - -
N i City l‘ FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda { am familiar with, and accept
the obligetions of registered agent.

SIGNATURE .
Signature, ybed or printed name ol regisiared agent and Lile  appicabls. | DATE
9. Capital Contributions $1 $00,000.00 14. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record. ' ' 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 form; an amendment must be flled 1o change a general partner.

12, GENERAL PARTNER INFORMATION 12, ADDRESS CHANGES ONLY
vocumente | PE7000038743 |
STREET ADDRESS

NAME 200 OGEAN DRIVE G.P., INC. !
steer anokess | 1320 SOUTH DIXIE HWY., SUITE 781 S '
onv-sr-2» | CORAL GABLES FL 33146 ?‘
DACUMENT # STREET ADDRESS L %{% Wl ‘4 HEmET
NAME 1, 151 7 s—--—l"‘iﬂ N--011  #eld 75
STREET ADDRESS R ;

TY-ST-2 e :

—— 20001 54350997
DOCUMENT # - NP 3

socy STREET ADDRESS 040703010 15“"02? #4370, 50
STREET ADRESS X

IO 2 - _E.“_‘_ST z — — e e e m o e e —

DOCEMENT # ;

e STREET ADDRESS 5‘

STREET ADDRESS 1

CITY-T-2P Giry-ST-21P

OOCUMENT #

NAME STAEET ADDRESS

STREET ADDRESS ;

polpti CTY-ST- 2P :‘

DOCUMENT # f

- STREET AGDRESS ;}

STREET ADDRESS ‘

CITY-ST-2IP CiTy-ST-ZIP "

14. 1 haraby corify that the information supplied with thia filing doea not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawaes. | fuither certify that (Pe miormarion
indicated on this report is true and accurate ang_that my signature shall have the same legal effect as it made under oath; that | am a General Partner of mye limited partnership or
the receiver Or frustee empowered to ex| pPorLas red by Chapter 620, Flc;engda Statutes g ™ P P

SIGNATURE:

__ 3 : 2285

SIGNATURE ANO TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER M- i Daytime Phone #




