2000 UNIFOI:le BUSINESS REPORT (UBR) A'PPARNUDVE[}

DOCUMENT # | A98000001500 FILED
1. Entity Name
GOLDBLOOM FAMILY, LTD. O0MAR 31 AMID: 32
| : SECRETARY OF STATE
Principal Place of Business | Mailing Address FALLAHASSEE, FLORIDA
201 ALHAMBRA CIRCLE. SUITE 514 20t ALHAMBRA GiRCLE. SUITE 514 ?,
CORAL GABLES FL 33134 } _ CORAL GABLES FL 331345105 bi “
S I
2. Principal Place of Business | 3. Mailing Address
|
Suite, Apt. #, etc. B : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| _ 6s-0868 ¢¥2Y
City & State . City & State 4. FEI Number Applied For
wﬂ Not Applicable
Zip o Counrtry Zip Country -1 5. Certificate of Status Daesired~ = =[] o~ gg'gfa‘?%ﬂﬁonal—- :
6. Name and Adldress of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GOLDBLOOM, GARY - \T Street Address (P.O. Box Number is Not Acceptab
201 ALHAMBRA CIRCLE,_SUWE 514 CE ress (P.O. Box Number is Nol plable)
CORAL GABLES FL 33134
‘ 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
. Signature, typed or printed name of registerad agant and title t applicabie (NOTE: Registered Agent signature requirad when refnstating) DATE
- 8. Capital Contributions $833,300.00 - 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPY. OF STATE
as Shown on record. . in FLORIDA to date. ~_ 8EE 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 I 13. ADDRESS CHANGES ONLY
pocumevr# | PO8000054663 | -
wve - | GOLDBLOOM FAMLLY, INC. STREET 00FESS
smeeranoress | 201 ALHAMBRA CIRCLE, SUITE 514 N
anv-sr-ze | CORAL GABLES FL 33134 1ONONS20s2s 1 — 8
DOCUMENT# ! - 14/ 12/00--01 130~--T0d_
e | TR FEARCOR, 2T WHRISI0. 25
STREET CITY-ST-2P
CITY-ST-2P
DOCUMENTF Tl : -l T T - B
NAME STREET ADDRESS
STREET ADDRESS ‘
CITY-§5-2P T erry-51-2¢
mmm# : STREET ADDRESS
STREET ADORESS
CITY-ST-ZP ‘ GIFY-ST-72P
mMENT! STREET
STREET ADDRESS
-gT-72P CITY- 5T-2P
* DOCUNENT # ' {
NAVE . STREET ADDRESS
STREEF ADDRESS ‘
CITY-ST-2P ermy-ST-2¢

14, | hereby certify thal the informétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered to gxgcpte this repart as required by Chapter 620, Florida Statutes

(A RECETGAGE D BLoom 327 fo0 305446 - 3198

PED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #

SIGNATURE: //

CR2E003 (9/99)



