2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

GOLDEN STAR MANAGEMENT, LTD.

A97000002128

Principal Place of Business

2663 SW 181 TERRACE
MIRAMAR FL 33029

Mailing Address
2663 SW 181 TERRACE
MIRAMAR FL 33029-5197

2. Principal Place of Business

T

3. Mailing Address

e S mem

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

DOMAR 23 PM : 58
SECRETARY. OF STATE

uwm%@%ﬁ%mmmml i

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0?94247 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired [} $8-79 Addiional
Fee Required
6. Name and Address of Current Hegistered Agent | _ 7. Name and Address of New Registered Agent
T T Name
OLD ANA; . :

GOLDEN STAR MANAGEMENT, INC Streat Address (P.O. Box Number is Not Acceptable)

2663 SW 181 TERRACE

MIRAMAR FL 33029
City FL Zip Code

8. The abaove narmed 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 prlnt’]_naE Ff :a?'sleredngg( and Mre it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

:E'L B0 60 -

in FLORIDA to date

-1@:-Amount of Gapital Contributior@" 25
! . 725, 000,00
¥4

o - e

17, MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AcffVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12

(GENERAL PARTNER INFORMATION

DOCLMENT #

STREET ADDRESS
cry - 8T-2p

P9700007 1502
GOLDEN STAR MANAGEMENT INC.

2663 SW 181 TERRACE
MIRAMAR FL 33029

FF ¥ 35

DOGUMENT #

STREET ADORESS
CY-S7-2P

DOCUMENT #

. -
STREET ADDRESS
Crry-sT-2P

I rEE——

f —hIUHb—-EID.'_ =

W' Nl ¥ ek
’ J:__l“l. o

FFFFSIE. 7

DOGUMEN? # «
RAME N
STREET ADDRESS
CmY-ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
oy -51-2P

nocijmem:

sniwmnm
RS-

14,7, & hereby certify that the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
“fidicated on this report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empower

to exgcute.this report as required by Chapter 620, Florida Statutes

SN RE REQUIBED ce- Fes b 14s1jc0

SIGNATURE: <) 200 7740335
ESTVER BB 88 POAPET 07 Gocoan Sar MBlermant 7BI5"

CR2E003 {9/99)



