§Y Ll

2002 UNIFORM BUSINESS REPORT (UBR) | APPRUCE:

ey
DOCUMENT # A98000002745 Ficku
1. Entity Name H 3. 5 2
POINGIANA/GREENWALD I, LTD. 02 PR -5 P
crenETARY OF STATE
sECRETARY DT el oRiGA
Principal Place of Business Mailing Address TA Lt AR A !
P.0O. BOX 770189 18629 S.W. 107TH AVENUE
MIAMI FL 33177 MIAMI FL 33156
ite, Apt. #, etc, ite, Apt. #, etc. o
Suite, Apt. #, efc Suite, Apt. #, etc DUE BY MAY 1, 2002 - 7 :
i
City & State City & State 4. FEI Number Applied For
65-0905424 / Not Applicabie
Zip CDU.?W Zip ’ . - Country 5. Certificate of Status Desired Ij/ geae'ggqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, GARY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
%PHILLIPS,EISINGER KOSS, ROTHSTEIN & ROSENF
4000 HOLLYWOQOD BLVD.
HOLLYWOQOD FL 33021 City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. UF"STQI_IE “’i‘
as Shown on record, ! * in FLORIDA to 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
DOCUMENT # PI700007813% STREET ADDRESS
NAME POINCIANA DEVELOPMENT COMPANY Il
STREET aporess | 8085 S.W. 107TH AVE., #323 R S —
-8l - B LA - e
emv-sr-ze | MIAMI FL 33173 GoO0O0O0SZ36505h——5
DOCUMENT # B B TR E R Pt N 01| puy B 9 Tag
. WIEIERIE § uf = e

- . o i STREET ADDRESS | . ¥k, 75 #e¥¥]SE.TH
STREET ADDRESS CITY-5T-2PP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S8T-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET AODREQS CITY-ST-7P
CITY-§T-7IP L
DOCUMENT .3

e STREET ACDRESS

NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-21P h

e e
14. | hereby certify that the informatio i This fik ated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trug i me legal efect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em i uired by Chapted 620, Fiorida Blatutes '

SIGNATURE: J L5272t i e

(" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

iy 2520100

CR2E003 (9/01)



