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'UNZFORM BUSINESS REPSRT (UBR) 3
DOCUMENT # A98000001569 S >
nti b [ -
GORAL POINT PARTNERS, LTD. FiLED
03 AR 2T M0
Principal Place of Buginess Malhn Addreoss AP, i voan oY "
777 BRICKELL AVE.. STE. 1200 BRICKELL AVE. STE. 1200 LR P N o ;”'
MIAMI FL 33131 umm FL 33131 AR ,ff.’.?,';
2. Principal Place of Business 3. Mailing Address Hll l“ml m" |lm lml "” Il"
Suite, Apt. #, etc. Suite, Apt. #, etc. T
uite, Apt. #, etc uite, Apt. #, etc DJUI‘ BY MAY 1, 2003
LN
City & State City & State 4. FEi Number §5-0861937 Applied For
Not Applicable
Zip Country <p Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name . e et e A s i D = e [
——LEVENSHON; IRA - e et s T
777 BRICKELL AVE., STE. 1200 . Street Address (P.O. Box NMumber is Not Acceptable)
MIAMI FL 33131
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 Staie of Florida. |am famitiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signatura, typad of printed name of registerad agent and titie it applicable. CATE
9, Capital Contributions $1’0m.m 10. Amount of Capital Contributions 1. thl(i;i CHECK PAYABLE T( FL. DEPT. OF STATE
as Shown on recard. in FLORIDA tc date. SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. o ADQq_ﬁ HANGES ONLY .
DOCUMENT # :Pﬁ;é‘ s I; ; El;s WE‘
NAME CPP. LC STREET ADDRESS e . ,C_’
street anoress | 777 BRICKELL AVE., STE. 1200 = L..I I,_E 1T L:.a b N P | =
erv-st-ze | MIAMIFL 33131 CITY-ST-2P 04300800 L1 7-=019  #*%i4],25 %
o
o
DOCUMENT # STREET ADDRESS O
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME ) . S N
— GTREET ADDRESS- T T T ;;v_ '
CITY-ST-2IP “Sr-ae
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS oy .
CITY-ST-ZP St
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ’
pve the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

hapter/ﬁao. Florida Statutes

uum@?z‘?z,.c.

14. | hereby certity that the information supplj
indicated on this repart is true and goe

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



