R

2002 UNIFORM BUSINESS REPORT (UBR)

.k alla aal

femfem AT TR T T

1. Entity Name F I L E D .
<
SEA OAKS INVESTMENT, LTD. 02MAY -1 PH 6: L8
SECRETARY
Principal Place of Business Mailing Address ioe “EC F(T‘Z ',f}:' E;{ OF STATE .
FALLAHASSEE, FLORIDA
1501 COLLINS AVE.. 3RD FLOOR 1501 GOLLINS AVE.. 3RD FLOOR
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
ite, . #, 8 ite, . #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65.0826328 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desred ~ [] 907D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
Name 7 _
KWIAT, ANDREW Tdorn £ Svmaseae )
! Street Address (P.O. Box Number is Not Acggptable) 7
1501 COLLINS AVE., 3RD FLOOR = ) s CmyNE QU N
MIAM! BEACH FL 33139 = e 2D
City Zip Code
. Arsnygy FL 232 /
8. The above named entity sub?ﬁ@ment for the purposa gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -Brd' 4‘3 0-02-
Signatura, typed or prirted name nfﬁaisxer ‘agent and titls if applicable I DATE
9. Capital Contributions $3 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. y ' 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 '
pocuments | A97000002443 STREET ADDRESS 5
NAME SEA OAKS INVESTMENT GP, LTD. &
streer aopress | 15071 COLLINS AVE., 3RD FLOOR arv.si.2p §
CTY-ST-2IP MIAMI BEACH FL 33139 4O00O0SS03284——7 |0
DOCUMENT # —LSA T ST R [&) 8
N STHEETADORESS REREECE, 25 RERREZE, 25
STREET ADDRESS -
CITY-5T-21P eiry-sSt-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy »
CITY-ST-7IP Gm-st-2
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-71P
CITY-ST-2IP
DOCUMENtJ STREET ADDRESS
NAME N
STREET ADLHESS P ——
CRY-ST-2P A
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty
CITY-5T-71P Gry-st-ae
14. | hereby centify 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Gﬁ@/ﬂ e S v AN . /
SIGNATURE: ___ S/l MK WIANAG S ed Poyesentive  Ylaolpr 3053397038
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL-PARTNER # © _ [ ~ | Date | Daviima Phona #



