2000 UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT #  A97000002477
1. Entity Name . - L
OCEAN HARBOUR ESTATES AT OCEAN RIDGE, LTD. SECRETAR
DIVISIOH OrF
Principal Place of Business Mailing Address POFERZ8 AMIO: IS
2499 GLADES ROAD. SUITE 114 2499 GLADES ROAD. SUITE 114
BOCA RATON FL 33431 BOGA RATON FL 33431-7201
I S LT T
55 AW, TP Street 51N 7 Steeet
Suite, Apt. #, etc. ' _ Suite, Apt. #, e;c. DO NOT WRITE [N THIS SPACE
<te. |0 Ste L Toy
jty & Stat : ity & State 4. FEI Number Applied For
MM(\ , FL. ISo0CA Caon | Fe 650795841 Not Applicable
Zip Countr Zig Countr i , $8.75 additional
57)49 q U é@ . e %%q 97 D éA §. Certificate of Status Desired g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R : , ) . Name
POPKIN' EDWARD D Street Address (P.O. Box Number is Mot Acceptable}
ASN X U C
2499 GLADES ROAD, SUITE 114
BOCA RATON FL 33431
City FL Zip Cede
B. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the;jf Florida.
SIGNATURE y /O
Signalure, typed or printed name of ragistared agent and titie if applicahle, (NOTE: Ragistered Agent signature required when reinstating} ” DATE
9. Capital Contributions $1 332 mo.oo E 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA 1a date.  SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

nocuwenT# | PO7000065317 - ) :
NAVE OCEAN HARBOUR ESTATES AT OCEAN RIDGE, INC. STREET ADORESS 2; 6 | N ). ‘7 f‘-ﬁ}i e ot Sude. IOQ
sreeTanoress | 2499 GLADES .ROAD, SUITE 114 ‘ ~ :
arv-sr-z» | BOCA RATON FL 33431 ChY-ST-7P /E. %ﬁ. vl 3345)‘7
mMW‘ | smeeraoovess
STREET ADDRESS . .:;C.;:“___y_‘_;__:_: j__.::’, -":-:i e R
il ' e ~03/10/00--01013--023
NE " | - STREETADDRESS | o -
STREET ADDRESS ‘
oY -ST-2P CITY-5T-2P
mmzm: o
STREET ADDRESS
| Ciry-57-2P oY -57-2P
mm# STREET ADDRESS
STREET ADORESS
GITY- 5T- 29 CITY - ST-ZP
ww# STREET ADDRESS
STREET ADDRESS
LITY -ST- 2P cIry - ST-2P

14. | hereby cerlify 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 recaiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

peeay, ~ 5/1_;!':-5 at Jeean Aidse , Ty
/s EUUIRERS b Aloonese 26w (o) 79Y-(375

RE AND TYRPED OR PRINTED HAME OF SIGNING GENERAL PARTHER Oate Oapime Phane 4




