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2002 UNIFORM BUSINESS REPORT (UBR)

LR |

DOCUMENT #  A97000002848 e \/lg(

1. Entity Name FiLEﬁJ (0
: 2 TARY OF STATE
OCEAN KEY ASSOCIATES, LTD. Dw‘igﬁﬁf OF CORPOR ATIONS
Principal Place of Business Mailing Address 02 HAY -'2 AH 9: 26
% MICHAEL E. ROSEN/THE ROSEN DEVLOPMENT GR 777 S. FLAGLER DRIVE. 500 EAST
550 MAMARONECK AVENUE WEST PALM BEACH FL 33401

N N L

—2.250 Avenda De} Vera
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Numb Appiied For
' - ford Myvers, Fla. T NOT APPLICABLE Nat Applicatile
" " f ]
Zip 7 Couniry Zp 339,79 Country 5. Certificate of Status Desired [ gg-:?qlﬁfe";‘b"ﬂ'
8. Name and Address of Current Registered Agent ) i " 7. Name and Address of New Registered Agent
Name -~
CaMllabhan . L) Scatt Lﬁq“;cg

VALDES-FAULI CORPORATE SERVICES’ INC. Street Address (P.O, Box Numbdr is Not Acceptable)
777 S. FLAGLER STREET, SUITE 500E 31 erh 0“0.5%(. Avenug
WEST PALM BEACH FL 33401 S+¢ 200

Ci Zi .

) v O Y \cu\&o FL |~ %O‘

atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

%/_Z.?/D z

8. The above named entity symits th

SIGNATURE rwae‘ lypai inted name of registerad agent and I il applicable. DATE
9. Capital Comw sz 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on r d. ' ! ‘ 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
oocumente | PG7000107087
STREET ADDRESS
NAME OCEAN KEY REALTY, INC.
street appress | 550 MAMARAONECH AVENUE CITY-ST-219
crv-st-p | HARRISON NY 10528
A E [
DOCUMENT # STREET ADDRESS S D U D Ij 5 o T Qe 4 - S 1
HAME =05 /2102 ==01002--{127
STREET ADDRESS 5 da 5. 2
CITY-ST-ZiP wRir525. 25 WkESlE. 25
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report, & and accuraltmapd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
as required by Chapter 620, Floricda Stalues

» fasfoa (1) T3)- 4539

ED OR PRINTER NAME OF SIGMING GENERAL PARTHER Date Daytima Phone #

the receiver or trusjse’empawered to execute Wis repo

SIGNATURE:

AY 9862000

CR2EC03 (9/01)



