2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002443

L

=)\ BU

1. Entity Name - -4, B - o TATE
- 3 ‘\( Or p) S
SEA OAKS INVESTMENT GP, LTD. P mﬁ%%‘&g}amm ATION
‘:
Principal Place of Business Mailing Address OU JUL —_l
G/0 SEA OAKS INVESTMENT GP. LG, G/O SEA OAKS INVESTMENT GP. L.C.
2665 S. BAYSHORE DRIVE, SUITE 302 2665 $. BAYSHORE DRIVE. SUITE 302

— —— AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliec For
65—0824150 Not Applicable
Zip Country Zip Country o . $8.75 Additional
e B e e e é;@%hm«wmsitwied—‘— ,D_ " "Fee'flequired === ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

SEA OAKS INVESTMENT GP, L.C.

2665 S. BAYSHORE DRIVE, SUITE 302 Street Addrass (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

City FL Zip Code

8. The above namad 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 printad nama of registered agent and titla it applicabla. {NOTE: Registered Agent signalue required when reinstating) DATE
9. Capital Contributions $36|00000 10. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' inFLORIDAtodate, _ __ . _ ~——ﬂ-—-=|~ __SEE_REVERSE SIDE_FOR FEE INFORMATIQN -
T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER (INFORMATION 13, ADDRESS CHANGES ONLY -
00000 B . — am—— L [ 1 '—_b
At | A ORKS NVESTMENT GP, LG, ST AdDRESS 1 E’“’:—,%%ﬁfﬁﬁjfﬁ%%ﬂ-ogs
streeranmress | 2665 S. BAYSHORE DRIVE, SUITE 302 CY-ST.2P 34, (o .
orv-sr-ze | COCONUT GROVE FL 33133 b
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
aTy-s1-2P CITY-$T-2P
,_mMENT#:_-_' [ IS S r—ST-i‘-r—;. Tl i T Tl T a  me o D e o i

STREET ADDRESS
CITY-ST-2P G- ST-2P
DN(:NCUEMENT#
GWEH?PRESS CITY-ST-2P
ME OCUMENT# STREET ADORESS

TADORESS CITY - 57-ZP
CIIv-$7-29 /
mmw# ‘ [ ‘ STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CRY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thajgny sjan

the receiver or trustee empawered to execute this uired by Chapter 620, Florida Statutes

re shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phona #

SIGNATURE: ___ SIGP

| |



