2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001869 . %
1. Entity Name F ‘ L_ E D 2
400 SOUTH OCEAN BLVD., LTD.
02 WR25 P20 | F
Principal Place of Business Mailing Address F.
90 N. FEDERAL HWY.. #200 %0 N. FEDERAL HWY.. #200 SECRETARY OFFSLTO%JD A
BOCA RATOM FL 33432 BOCA RATON FL 33432 TALLAHASSE
2. Principal Place of Business 3. Mailing Address |||||I|’ ‘||| |I|| Ill‘
Suite, Apt. #, efc. Sulte, Apt. #.e.tc. DUE BY MAY 1, 2002
City & State City & State m47 }EI Eumt;eri - — Applied For
65'0779339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired tHl| $8.75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent B 7. Name and Address of New Reglstersd Agent

Name | —_
Q. fussd | T,
KAMRADT, HUSSELL T Addre Box ber.4 18|
AKERMAN, SENTERFITT & EIDSON, P.A. et OR 1? fﬁgtp??, ) l?.‘;t U€
777 SOUTH FLAGLER DRIVE, SUITE 900 E. TOW. Ao Yhillig /8 n @a&
WEST PALM BEACH FL 33401 o )L - L [%5 ST -

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, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions $0 00 10. Amount 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 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 _
oocument ¢+ | POT000074851 STREEY ADDRESS 5
NAME 400 SOUTH OCEAN BLVD., INC. | g
stReeT aporess | 980 N. FEDERAL HWY., #200 CTY-5T-2P =
orv-szr | BOCA RATON FL 33432 o
o
N — ——— —
COCUMENT # STREET ADDRESS 20000 54 _1 SEE=3——7 O
HAME 1501 AAR-~0i 08-S -.
STHEET ADRESS CITY-5T-2 sankid]. 25 wekxldl. 25
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
_NAME B o . - Raeey P - - = o — - = -
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
| cmv-st-zp
[ cocument
- STAEET ACDRESS
| e
| sThEET ADDRESS CITY-57-2IP
[ CITY-ST-2iP o
| DocUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS L -
CIFY-sT YR /] - i

14, | hereby cerlify that the information sybplied with this filing does not Guak
indicated on this report is true and agcurate And that my signature sh b
the receiver or trustee empowered 1 cHreport as requar A by Chad

SIGNATURE: // ) '/// 7/07/ ZY.5 70

Dala Daytime Phore #

# exarnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 fgal offect as if made under cath; that | am a General Partner of lhe?ﬁgﬂ iar’mershlp ar

—




