2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #  A97000001869

1. Entity Name

dv 004000

) OUTH . . [ G [
400 SOUTH OCEAN BLVD., LTD FILED \_/
Principal Place of Business Mailing Address 01 H AR | PH ;2 0 8
950 N. FEDERAL HWY.. #200 990 N. FEDERAL HWY.. #200 S E
BOCA RATON FL 33432 BOCA RATON FL 33432 LEiE TARY OF STATE
2, Principal Place of Business 3. Mailing Address ”"‘I“ ml ml“ II nl“ Ilm ”II”I”' Iml IIIHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0779339 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 9979 Additional
Fee Required
I 6.. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Aﬂt
Name ™ — =~ T T T =
KAMRADT, RUSSELL T Street Address (P.O. Box Number is Not Acceptable)
AKERMAN, SENTERFITT & EIDSON, P.A. -
777 SOUTH FLAGLER DRIVE, SUITE 900 E. TOW.
WEST PALM BEACH FL 3340t 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
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when rginstating) DATE |
9. Capital Contributions $0 00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown 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 Pariners 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
DOCUMENT# | PGT000074851 )
STREET ADORESS
NAME 400 SOUTH OCEAN BLVD., INC.
stRee7 a00AEss | 880 N. FEDERAL HWY., #200 CITY-ST-2P
crv-57-70 - | BOGA RATON FL 33432
DOCUMENT # g
) - STREET ADDRESS
o - 1L0000SS0 —
STREET ADDRESS Gy_s.z 7 ~13/06/01--01024--D1k
CTY-5T-7IP i . o ) ****141- 25 *‘**’*141 N E_S -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-$T-71P
DOc
UMENT £ STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-5T-2P
DOGUMENT # STREET ADDRESS — - - T
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
St . CITY-ST-2P
-3T- 1 /\ P

14. | hereby certify thal the information suppljet with j
indicated on this report is true and accfate and
the receiver or trustee empowered to g

g Led same legai effgg

SIGNATURE:

sxemption staled in Section 119.07(3){i), Florida Statutes. ) further certify that the information
1 as if made under cath; that | am a Generat Partner of the limited partnership or

Daytima Phone ¥

CR2E003 (11/00)



