2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A98000001627
QUAYSIDE PLACE PARTNERS, LLLP e F%LED
. g P 06
Principal Place of Business Mailing Address (n fE_B 2
1815 GRIFFIN ROAD. SUITE 202 1815 GRIFFIN ROAD. SUITE 202 h?\‘( \;'S\i aIE A
FT. LAUDERDALE FL 33004 FT. LAUDERDALE FL 33004 - SLQRET SEE. FLORD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEl Number " |Appiied For
65-0849503 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
Fee Required
_.6..Name and Address of Current Reglstered Agent -. T - s - . 7. Name and Address of New Registered Agent- - = --
Name ’
QUAYS“JE PU\CE |NC : Street Address {P.0. Box Number is Not Acceptabla)
2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE )
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. Capitaj Contriputions 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shawn on record. $4,950,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCLMENT # P98000059140 STREET ADDRESS

NAME QUAYSIDE PLACE, INC.

STREET ACORESS 12665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A CITY-ST-7IP

cTY-S2P | MIAMI FL 33133

BOCUMENT# | DOaN((038978 STREET ADDRESS 20 -_i-— =
NAME LNR QUAYSIDE PLACE HOLDINGS, INC. %@Eﬁ%ﬁkﬁﬁ BE P
STREET ADDRESS | 109 MARITTA STREET, SUITE 3650 CTY-ST-2P 2T T S0Vl M D ET
oTv-sT-ZP | AT) ANTA GA 30303

DOCUMENT # e .STREET ADDRESS £ -. - _——— o - -

NAME

STREET ADDRESS CITY-ST-ZIP

CiTY-$T-2P !

DOCUMENT ¢ STREET ADDRESS

NAME .

STREET ADDRESS CITY-§T-21P \'

CITY-ST-2IP

DCCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRES-S_W CrY-8T-2P

CITY-5T-2IP /

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

o CITY-$T-2IP

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

SIGNATURE: __ SIEFZ 22 22 0UNESR Ka]f,., /-70-0!  F05-85¢-5000

SIGNATURE AND TYPED OR FHIEISINAME OF SIGNING GENEHAL PARTNEH Date Daylimg Phona #

e SN Ducusile Ma@d—no.,, &, O

4v 9692000

CR2E003 {11/00}



