2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001569
1. Entity Name s 0 ETE%QYEEF STATE
CORAL POINT PARTNERS, LTD. DIVISION OF CORFORATIONS
) Pnnmpal Place of Business . Mailing Address UO HAY I 6 PH l : 33
777 Brickell Avenue 777 Brickell Avenue ™ = "7 7T ;
Suite 1200 Suite 1200 ;
Miami, FL. 33131 Miami, FL. 33131 !
\ . RGO
2. Principal Place of Business 3. Mailing Address 7 .
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nurr;bar ' : Applied For
' _&0.8.(4/?3 7 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?Qae gg;ﬁsecghonal
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
. Name
T LEVENSHONIRA ™% "5 -2 —osmwrmemymins o - o o ZIS], oSt eerdenmeow en e a2 BT e o e

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

Suite 1200 !

Miami, FL. 33121
N J . City FL | Z° Code

8. The above named enij rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - > / ' / 8o
Signaturs, typed or printed name of ragistered agent and 1tls if applicable. (NCTE: Registered Agent signatura reguired when reinstating) Ll DATE
9. Capital Contributions $'| ,000.00 - 10. Arnount of Capital Contributions ; 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA tc 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 13. : ADDRESS CHANGES ONLY
DOCLIMENT # ‘
NAME CPP. LC. STREET ADDRESS
streeT apoRess | 777 Bnckell Avenue S’-’J‘-‘ 1teo
omv-s-z» | MIAMI FL 33131 ey sT-20
DOCLMENT #
STREET ADDRESS
NAME
e Lo
STREET ADDRESS . CV-ST.2P 1| EIBEN| N :':l!“_‘l-fl_‘-'-"_l ——I
CY-§7-2 -6/ 15/00-—01025--021
DOCUMENT : ' . #3#*#141.._\_. #1441, 25
.| N rem— a— _ ) Y -
SIREETADDRESS | =7 Tt = - - - - - : o - . . - e SaEeL =
CITY-5T- 2P
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-5T-2P
CY-5T-2P =
DOCUMENT #
STREET ADDRESS
NAME
0 CITY-5T-2P
CY-ST- 2P
DEGUMENT # RS STREET ADDRESS ;. "
NAME
STREET ADDRESS
g CTY- 5T- 29
Crry-s1-29

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 that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath that | am a General Partner of the limited partnership or

the receiver or trustee |ITL“1'—‘M- . quired by Chapter 620, Florida Statutes
SIGNATURE; J==E==r e DEQUIR iR | ?og- 373947 D

.V F fN)}wE mn& oR p@n NAME OF SIGNING GENERAL PRRTHER | Date Daytime Phona #
» 4]

o a o LEV NS KoL

I

=



