L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001905 1
FILED

SURF ASSOCIATES, LTD.

Principal Place of Business

Mailing Address

1132 KANE CONCCURSE. LEVEL TWO
BAY HARBOR ISLAND FL 33154

1132 KANE CONCCURSE, LEVEL TWO
BAY HARBOR ISLAND FL 33154

1

JIN2S Mo 6T

2, Principal Place of Business

3. Mailing Address

ALLAHAS m“

ECRETARY OF STATE |
T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State A. FEI Number k Applied For
65'0780144 Not Applicable

Zp Couniry Zip Country 5 Certificate of Status Desired I D $8 75 Additional

—~ . : - fd -= ~Fee Required - -

6. Name and Address’'of Cirrent Registered Agent—— —~F = —=¥| =—=T>Name and '‘Address of New' Reglslered Agent "= =
) Name
‘ A%%L,SUAQ
SKLAR, NEAL 1

Strest Address (Fé%) Box N &t&grﬂb&oi AGCGW !E 3( ?
City ﬁ"\ LI\UD@,\“CQDL(Q_

1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND FL 33154

8. The above named entity subm#

——

?}Er/ne/yg BWW its registered office or registered agent, or both, in the State of Flonda

(NOTE' Ragistered Agem signature required when reinstating) ] ,

puu ALl EE ICEE\E

8. Capital Contributions -_..._._.,

— == {210 Amount of. Capital. Contrlbutaone e 1= MAKE-CHECK- PAYABLE-TO ‘DEPT, OF STATE=" "~
as Shown on record. $11l0m 00 .

in FLORIDA to date.” SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED 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 I 13. ADDRESS CHANGES ONLY =
- [=)
MENT #
DOCUME P97600057674 STREET ADDRESS =
NAME G § SURF, INC. =
STREET ADDRESS (1132 KANE CONCOURSE, LEVEL TWO cy-g7-20 g
cmv-ST-2¢__|BAY HARBOR ISLAND FL 33154 o T Ve T s W Wor W e Sl il e, O 11
i H e e e =T
- H- R - &
DOCUMENT 4 i STREET ADORESS -/ 290 -0 1033--033 S
NAME 13 2
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P
Ry | T e < e T e = N PR AT T e T T [
DOCUMENT # L % = ~ STREET ADDRESS LT T ) :
NAME =
STRFET ADDRESS )
CITY-5T-2p
CrIY-57-21P
DOCUMENT # ] T:60 - LP STREET AGDRESS
AW
STREET ADDAESS
vt . 88 75 -—A—dfﬂ CITY-$1-2
i
poculaenT ¢
STREET ADDRESS
NAME j
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P,
[
GOGUMENT ¢ STREET ADDRESS |
NAME 3 |
STAEET ADDRESS |« i
. CITY-S1-2P
GITY-ST-ZIP TN L [

14. | nereby certily that the information sfipp

indicated on this report is true and aq cu ate and thay,

"

equired by Chapter 620, Florida Statutes

SIGNATURE:

gz

S

.lf uLﬂ :r}

led with this Yiling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes./l further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

dhfel

?:0( —26LYe L

sial AND TYPED OR PRINTED NAME OF SIG}ING GENERAL PARTNER

LI 4 Daytime Phong #

dv 6205000



