2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOPHER, LTD.

A98000002021

Principal Place of Business

€400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33308

Mailing Address

6400 NORTH ANDREWS AV :NUE
FORT LAUDERDALE FL 33319

2. Principal Place of Business

300 SE 2nd Street

3. Mailing Address
300 SE 2nd S .reet

Suite, Apt. #, elc.

Suite, Apt. #, etc.

dv  S6r9000

FILED
3} BPR 20 P 3

t‘ A

GECRETARY OF 5L

AR '-I“,“f'- ‘

lV||1I||||II\III||||I|IIN|I|||I||l|II\\"I\IININI|||II||I|lllHIl!

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, Ft. Lauderdale, FL 65-0861626 Not Applicable
Zip Country Zip Country o . $8.75 additional
33301 33301 5. Certificate of Status Desired O Foo Requlrecli onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Patricia Jones
DUKE' BRYAN W Street Ad?ressgPOfox Nymber is Not Acgeptable)
6400 NORTH ANDREWS AVENUE orporation
FORT LAUDERDALE FL 33309 300 SE 2nd Street

Ci ; -
Y Fr. {zderdale, FL

FL | “35%6

. The above namegEntity gubmits this st

t for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

*SIGNATURE Signature, t@a?w%n%ﬁof I%exﬂar?'uﬂe it applicable

(NOTI Registered Agent signatura required when reinstating}

EYEVILY _

9. Capital Contritutions ﬂ/
fo; F.29)

as Shown on record.

10. Amount of Capit: | Gontributions
inFLORIDAtod te. &5 103, 2 00. MV

11. MAKE CHECK PAYABLE.TO DEPT, OF STATE ]
SEE REVERSE SIOE FOR FEE INFORMATIDN i

A GENERAL PARTNER THAT IS A BUSINESS EN /TTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

CR2EDO3 {11/00)

12, GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT# | PBOON0T75266
ADDRE
e GOPHER, INC. STREET ADGRESS 300 SE 2nd Street
STREET ADDRESS | 6400 NORTH ANDREWS AVENUE BITY-§T-2P
ory-s-2p - |FORT LAUDERDALE FL 33309 Ft. Lauderdale, FL 33301
DOGUMENT # STREET AUDRESS
NAME
STREET ADDRESS GITY-ST-2P
oY -5T-2IP ) = 1P %BS‘
-f

DOCHMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2F
CITY-ST-ZIP
DOCUMENT # . STAEET ADDRESS ScooOO04942199 158 ——5
NAME ) AR - —u[u kTn Loy Ty |
STREET ADDRESS oo CRERHTIE, 2
T CITY-67-71P £ 2 ] SV N S A N
DOCUMENT # STREET ADDRESS
NAVE
STREET ADORESS CITY-$T-2P
CTy-$1-2P 7
BOCUMENT #

STREET ADDRESS
NYVE
STREET ADCRESS 5
CiTY-ST-2P e

14, | hereby certify that the information supplied with this filing does not qualify fi r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effact as if made under cath; that | am a General Pariner of the limited parinership or
boute this report as required by Cha er 620, Florida Statutes

indicated on this report is true and ai
the receiver or trustee empowered

SIGNATURE:

&/11/07

954/627~9300

PQ“ET?E&T&"EPBH&@E’ NAME oF SlGlﬂNG a?uev 1AL PARTNER

Date Daytime Phone #

|




