e ]

2002 UNIFORM BUSINESS REPORT (UBR)

G 1-dNNN

DOCUMENT #  A97000002477 =|LED
1. Entity Name :.::
OCEAN HARBOUR ESTATES AT OCEAN RIDGE, LTD. 02 JUN 17 PM [y L2
segaETART OF STATE,
Pringipal Place of Business Mailing Address Lrlnisn e N
TALLARASSEE FLORID MJB
551 NW. 77TH STREET, STE. #108 551 NW. 77TH STREET. STE. #108 TAL .
BOCA RATON FL 33487 BOCA RATON FL 33487
(200 5. < Q-JQCLE.,Q Lo 9. 29&665 Gu?cca_,a
Suite, Apt. #, elc. Suite, Apt. #, etc. )
Swre il Sutefil o _DUEBY MAY 1, 2002 _
City & Stat City & Stat 4. FEI Number Applied Far
GOQ,L oM PL— BOC/( %}4 ., F‘l_, 65-0795841 : Nat Applicabie
32i ps 453—7 : ' BZ%J ‘i_<6-7 Cot;ir%é 5. Certificate of Status Desired O gg'ggq L’Erd;iﬁ""a'
- 6. Name and Address of Current Registered Agent® ~ - Lo — ~7.-Name and Addreas of New Registered Agent
Name
POPKIN, EDWARD D Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, SUITE 114 ‘
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $1 332,000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ' 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 .
oocument# | PO7000085317 , by
NAME OCEAN HARBOUR ESTATES AT OGEAN RIDGE, INC. SREOES | 1oy 5. ReGERS OiRecE # i 3
staeet aooress | 551 NLW, 77TH STREET, STE. #108 aTv-T.ap i g
CITY-ST-2IP BOCA RATON FL 33487 e Bock RhkTow , 354—%_7 o
o
DUCUMENT ¢ STREET ADDRESS o
NAME
= — = = r
STREET ADDRESS p— ?lJDDEJBHE’ 1 ‘:JD s _.:_-_.q:._.'
CITY-5T-2P -05/207 UE“'DIDBB‘:DdU
N - - ——r— R, O akdkik g ’SF
DOCUMENT # R RRRETIE .25 T ReRREZE . 25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2IP
DD'_!UMENT d STREET ADDRESS
NAME
,S'T_EEET ADDRESS Cy-sT.zp
TY-ST-2P st
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
- CITY-8T-21P -
~ 14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes
‘ ; ] ] o -
SIGNATURE: gzz~451 URE REQUIRED 5//3/0_2,- SY/- 994 - 1375
/

)ﬁNATUHE AND TYPED GR #RINTED NAME OF SIGNING GENERAL PARTNER Data Cavtima Phone §




