2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001276
I. Entity Name E Fioe
GABLES ON THE GREEN LIMITED GROUP i SECRETARY U7 STATE
DIVISiON oF C‘)F‘Pf‘r ATIONS
!
tincipal Place of Business Mailing Address 00 MA&R | 3 i 9: 2l
CIO MR. OSCAR ROGER C/O]MR. QSCAR ROGER :
szs CORAL WAY. SUITE 16 626 'ponAL WAY. SUITE 16
o S AR IR
Prindipal Place of Business —— T3 Maing Address ' ml ” Im ” I
- ' i
Suite, Apt. #, etc. . Suitle, Apt. #, eic. DO NOT WRITE IN THIS SPACE
I
City & Siate City & State 4. FEI Number Applied For
: < : 65-0843157 Not Applicable
f i | .
Zip Country Zip Country 5. Certificate of Status Dasired O g‘g';guﬁg’émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MARTIN, PECRO A ESO

T T A e i | e -

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

C/O GREENBERG, TRAURIG, ET AL '; (

1221 BRICKELL AVENUE i

MIAMI FL 33131 o \

' y Zip Code
l FL
I The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
(GNATLRE : . _
Signature, typed or prinied name of registerat ag_em and Tle app:ﬁcabla. (NOTE: Registerer Agent signature tequirer when reinstating) DATE -
! Capital Contributions $3’300 000.00 10 Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 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 Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

[ GENERAL PARTNER INFORMATJON ADDRESS CHANGES ONLY
covente | PO6000079760
" GABLES ON THE GREEN HOLDINGS INC
heer aooeess | 626 CORAL WAY, SUITE 18
v-s.z2 | CORAL GABLES FL 33134
CUMENT # i
H o
vE | ‘/)'LJJ_S } J \0
gy \
II\v’-Sl' - !
e 4000021 ¥8704——3
ed _ R =03/21 /00— 11 3~ 5
e B =TT U TS 26, 25 56725
s .

BUMENT # ‘

e !
FET ADDHESS '
?-sr-z:p '_

;:UMENU !

€ i B

EET RESS !

f-ST- .

im@ﬁ - ! STREET ADDRESS
:E{ : CiTY - 5T- 21

5520 | -

hy hereby certify that the informatiol with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ccurgle and that my sjghaty all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow, to exefute this repor irgll oy Chapter 620, Florida Statutes

CR2E003 (9/99)

IGNATURE: N £ i LT 3 / 3/00 (Bo=s) dde-Ho= |
l .

/ sm)n'runs AND RYPED OR PRINTED m\nfE OF s@ne GENERAL PARTNER Date Daytime Phane #

| 4 -



