2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
EMERALD POINTE DEVELOPMENT, LTD. FILED
4
Principal Place of Busginess Mailing Address 0} hAR 26 AH 8: l} Q
4243 NORTHLAKE BLVD.. STE. D 4 4243 NORTHLAKE BLVD.. STE. D SFCR;. Thr‘{ 0 S_.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 TALLANASSE | i;‘i ”
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
650811789 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $B'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BAROT, DILIP Street Address (P.0. Box Number is Not Accentable)
EMERALD POINTE DEVELOPMENT CORP.
4243 NORTHLAKE BLVD., STE. D
PALM BEACH GARDENS FL 33410 _ City FLL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printec name of registered agem and title if applicable. (NOTE: Registerad Agen; signature requirad whan reinstating) DATE
8. Capital Contributions $7 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD 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 Parthers 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 | POS000018198 STREET ADDRESS
NAME EMERALD POINTE DEVELOPMENT CORP.
sTREeT AbDRESS | 4243 NORTHLAKE BLVD., STE. D. CITY-ST-2P
cmv-st-z2 | PALM BEACH GARDENS FL 33410 . =R e T Rues BN i
o | "“I ) I -omiy | T
DOCUMENT ¢ LTI
TREET ADDRESS -34/03/401 — -—~f128

NAME ; U4 EH Dl mﬁd‘[ =
TRE
STREET ADDRESS CITY-ST-21P
CITY-$T-2P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDAE

3 55 CITY-ST-2IP
CTY-57-2P
DOGUMENT # STREET AUGRESS
HAME
STREET ADORESS CITY-ST-21P
CITY-5T-2P -
DOCUMENT #

UMEN , STREET ADDRESS
NAME . "
STREET ADORESS-H. CITY-5T-21P
CITY-ST-ZIP ; , = -~

N

DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS GITY-57-7IP
CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fgrihe exermption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hag the sanfe legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Cha ghifla Statutes

Yash Pal Kakkar, Secretar
SlGNATUREEmeral’d‘;P01'1teﬁLDevelropmen't 3-9-01 561-627-7988

SIGNATUHAE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PA#NEH Date Daytime Phone #

4212000

v

E}

CR2E003 (11/00)



