2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000534

1, Entity Name F}LED \-1-_/&'
7 /5

: SECRETARY OF STATE
GULFSTREAM LOMAS, LTD. _ DW?%IGN OF CORPORATIONS

92 MAY -2 PHI2: 57

Principal Place of Business Mailing Address
1020 NW 62 ST P.O. BOX 81200
FT LAUDERDALE FL 33309 . ALBUQUERQUE NM 67198 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State P W“Ap;;igﬁérﬁw
: 74-2921163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ‘\dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
N iy = N e e ——— e Rt e e i T Py P R e i il o z e
WHHTINGTON’ KEELY Street Address (P.Q. Box Number is Not Acceptable)
1020 NW 62 ST
FT LAUDERDALE FL 33309

City FL Zip Code

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
- Signatura, typed ¢ prinisd nama of registered agent and title it applicable. DATE

9. Capital Contributicns $10 877,000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, TR 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.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
pocument# | P95000000957 STREET ADDRESS
NAME GULFSTREAM LOMAS, iNC.
sTReeT aponess | 1020 NW 62 ST I
gmv-sr-zp | FT LAUDERDALE FL 33309 i
DOCUMENT #
N:;g STREET ADDRESS
STREET ADDRESS e nonoS=se 1rl‘j.l ===t
5T ' ol o e |
nv-sr-2p o “ OTY-$1- 2P | o _%gj., 7HT-—n 005020
DOCUMENT # #HFFIC0, D )
STREET ADDRESS
NAME :
STREET ADDRESS S
| cmv-st-zp i
! pocumenT #
Vi STREET ADDRESS
H NAME
r STREET ADDRESS N
" cmv-sr-ap =
| BOcuMENT #
‘ STREET ADDRESS
| NAME
STREET ADORESS S
CITY-$1-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS cv-st.zp
CiTY-ST-2P D )
14. 1 hereby certify that the information suppfied with+fis filing gesenot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repor is trug a g atiave the same lagal effect as If made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee E REOHSErad yEh2pter-620, Florida Statutes

SIGNATURE: 5 = VARED
~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date P Do 8




