2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000987. ..

1. Entity Mame

GAMI OCEANFRONT LIMITED PARTNERSHIP |

Principal Place of Business
4900 POWERLINE ROAD

FT. LAUDERDALE FL 33309

Mailing Address
4900 POWERLINE ROAD

FT. LAUDERDALE FL B9

2. Principal Place of Business

3. Mailing Address

FILED
D3SEP 12 AM 8:57

R N !\T."_

iMLLr\hMUQ"-E r Lbi\“.};\ NJH

A

Suite, Apl. #, etc.

Suite, Apt. #, stc.

7{/1

DUE BY SEPTEMBER 24, 2003

STAPLE CHECK HeRe

City & State City & State 4 FEI Number 65-0329917 Applied For .
Not Applicable
Zp - Country - e - Country 5_ C—ertiﬁcate of Status Desired | $B'75 .ﬂfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL. 33418

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, |am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of prirted nama of ragistered agent and lite if applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,000.000.00

10. Amount of Capital Contributions
in FLORIDA o date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SiDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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 ORLY
pocument# | P98000042918 . TR HODRESS
NAME GAMI OCEANFRONT, iNC.
sTreer aponess | 4900 POWERLINE ROAD aTv-st2p
orv-s-ze | FF. LAUDERDALE FL 33309 ST
DOCUMENT # STREET ADDRESS AanE=En2111 49
NAME 0912403 —*EIIFJSB-"-DUS 497,50
STREET ADDRESS e .
CITY-ST-2IP. . N - OTr-ST-2p - — .
DOCUMENT # F STREET ADDRESS
NAME
STREET AJDRESS — -
CHTY-57- 2P OITY-ST-21P SO002=0211 14
0941 J'L_JI J3==f1] LI:E:.QﬁII 14 3
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS oy sh.zp
CiTY-S7-2P e
DOCUMENT # ' e g 3 R e s g i
- STREET ADDRESS J—_-? LILIE] o :_?; =1 = =
STREET ADDRESS o ——8/12/03--01058--005  ##83.75 —
CITY. ST-2IP evy-St-2
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST-2IP cinv-§7-2p

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE:

SIGN!

ATURNESVAOUIRED

SIGN I DTYPRD OR PERY)

D NAME‘:F SIENING GENERAL PARTNER

; Date Daytime Phone #

CR2ECO3 (4/03)



