2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # :

1. Entity Name

2901 SOUTH OCEAN BOULEVARD LTD.
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Principal Place of Business

2001 S. OGEAN BLVD.. #404
HIGLAND BEACH FL 33487 '

Mailing Address

C/O 1 & 5 MANAGEMENT

2890 W. DAKLAND FARK BLVD.. STE. 118
FT. LAUDERDALE FL 33311-1362
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State &. FEl Number Applied For
65-0920311 NOT APPLICABLE Not Apploabio
Zi Zi iti
P Country s Country 5. Certificate of Status Desired $8.75 additional
Fee Required
. _.6._Name and Address of Current Registered Agent. el = o e ... 7. Nameand Address of New Registered Agent_ .. = - .
Na

"SCHMOCKER SUSANNA c/o I&S Management Inc.

SCHUSTER-DAVIDSON, CLAUDIA
926 S.W. 10TH AVENUE

Sl an WA BT P P 18
MIAMI FL 33130 ‘

FL | 35517

C §T. LAUDERDALE

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE <2 SR SCHHOCEE B W/KZM»&@C%/ 7, / / 2/ &o

Signature, Typed or printed nama of registerac agent and (ile if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE !

9. Capital Contributions [ $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. i ! 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 ADDRESS CHANGES ONLY
596985 ‘ "
DIXIE INVESTMENT MANAGEMENT, INC.

2800 W OAKLAND PK BLVD, STE 118/ & S MANA
FT. LAUDERDALE FL 33311

DOCUMENT #
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STREET ADDRESS
CI¥Y-5T-2P
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CRZ1 003 r9/99

STREET ADDRESS
Cry-ST-2P
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. DOCUMENT#_ - |- .
NAME

STREET ABDRESS
cIry - ST-2P

DOCUMENT #
NAME

STREET ADDRESS
Cy-5T-aP

DOCUMENT #
NAMVE

STREET ADORESS
cny-gr-2p
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CrY-§T-2P

ppfied with this filing does not quaiify for the exemption stated in Section $19.07(3)(1), Florida Statutes. ) further certify that the information
cufrate and that my signature shall have the same legal ettect as if made under cath; that | am a General Partner of the limited partnership or

th ekecute this report as requireckby Chapter 620, Florida Statutes
/- REQUIRED 4112/
foae T

SIGNATURE ANGTYPED OR PFIINTb NAME OF SIGNING GENERAL PARTNER

14. | hereby certity that the informatict
indicated on this report is true an
the receiver or trustee empower

SIGNATURE:

Daytme Phone #

4v 9198000



