2000 UNIFORM BUSINESS REPORT (UBR)

AT wwd o M
DOCUMENT #  A98000002462 S
1. Entity Name - , “ .
GAMI GOLDEN GLADES, LTD. FILED

Principal Place of Business Mailing Address
4300 POWERLINE ROAD 4300 POWERLINE ROAD SEGRETARY OF STATE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 339093113 1 EAHASSFE, FLORIDA
2. Principal Place of Business . 3. Mailing Address H“]lu ml 'l!ll ‘I”l"” ||”| "m " ” ||||||||” |‘||| lml Hl' [Il'

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6/6"" Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - L. 7._Name and Address of New Registered Agent I
) Name
} PROPERTIES FLORIDA, INC. Street Address (P.0). Bax Number is Not Acceptable)
ree ress (P.O. umber is Not Ac
4900 POWERLINE ROAD
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The abhove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $990.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shownon fecord, . - in FLORIDA 1o date. _SEE REVERSE SIDE FOR FEE INFORMATION

T - === <A GENERAL PARTNER THAT IS’A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHISOFFICE™™ |’
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 _
DOCUMENT # P35000083265 R o leme - 5
NAVE GAMI PROPERTIES FLORIDA, INC. STREET ADDRESS = = : _ . E
steetaoovess | 4900 POWERLINE ROAD D R M 2 ¥ s S s s st =
erv-srze | FT. LAUDERDALE FL 33309 ay-g1-2¢ T0BA21/00—01086--009. . =
P e P & = L T £
A STREET ADDRESS .08 3‘:-’* 18, =
STREET ADDRESS ‘ ooz 3
CITY-gr-7P oY -S1-2
mUMENT* - e Lime B ar e e am e - 'STREI'ﬁmHESSV A== ==~ - T e T LRI, L e R
STREET ADDRESS
oTv-ST- 2P CITY-ST-2P
DﬁMENT# STREET
STREET ADDRESS

N CITY-5T-2P
e R—

|- STREET ADDRESS

':'crrv-sr-zp ciy-SsT-2P
DOCLMENT # 3
cm_s]'_n% . . CiTY- 5T- 2P <

14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 or trustee empowered cute this report asgeguired by Chapier 620, Florida Statules

ST 77

URENG 3 / ¥ED_ q/f 7,5{,0 2 e

L3

SIGNATURE:




Flonda Department of State

Dtvtswn of Carporattons’ ey
PO Box6327 vl
- Tallikidssee, FL__-323_I 4.7 "

Gann Golden Glades, Letter #800A oooz 7109

5 .\"

' 5 our cltent for rev:ew andreply faxed the' enclosed to our off ce.i In. rev:ew of our

i -

_ records please be adyised that there is'no_entity with the name Gami Golden Glades, LID., R
. The correct name af the entuy is Gamt Golden Glades, LLC #65-0621883. c e =-r-_ i B

We are unsure where your oﬂ' ce came up w:th the name Gamt Galden G’lades LTD but

20 L Titis mcorrect. Lam'erclosing a copy,of i the last years Form:1120 showing the correct iame
’ and ulenttf catwn iiumber. -We dre sorry fors the mconventence of fi ltng an mcorrect Umform M

“Business Report but. normally our aﬁ" ice handles tlus f ltng, tlus year the cltent handled They .

t!

unfoﬂunately dld not nattce an tncorrect name. o

wr 'A_?Sln_cerely, .j;

s -
P L

MTL o
. ;Enclosures” -

460 Totten Pond Road . Waltham MA 02451 TeI (781)890 7718 4 Fax (?81)890 1224
Branch Offlce 2500 Mam Street “,Tewksbury MA 01876 +- Tel (978) 657 6006 i 7'
e S Insude Massachusetts 1 800-439-4270 A




