Z0017 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002888 - -~
1. Entity Name
COLONIAL RIDGE DEVELQPERS, LTD. _ FI L E D
Principal Place of Business ’ _ Mailing Address ” HAR ' I 5 AM IG- 2 5
18101 COLLINS AVE. 18101 COLLINS AVE. c
SUNNY ISLES FL 23160~ SUNNY ISLES FL 33160 Tiﬁii ﬁ" EOML
S— - IIII!IIIIIIIIII [
201 Alhambra Circle 201 Alhambra Circle
Suita, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
601 601 ) .

City & State City & State ' 4. Fel Number Applied For
|l {Caoral Gahles, FI Coral Gables, FI. ) 65'0892312 Not Applicabie
Zip Country ap Courtry i - $8.75 Additional

33134 USA 33134 USA 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name .
: : : : ' - - : T ~David -Shear - i

MAHKv MATTHEW St:eet Addresi 6 E‘i Numper is Ncﬂ Acce table)

8701 COLLINS AVE. ambra Circle

MIAM! BEACH FL 33154 : __ Suite 601

|G Zip Cog
. 4] v Coral Gables FL | %5134

8. The above named entity submi i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : _ . 1/17/01
Signature, typed or prinfed name of registered agent and titte if applicebis, {NOTE: Registarad Agent signatura nequirad when feinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions | N
as Shown on racard. $500 wo 00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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
DOCLMENT # _ : : STREET ADDRESS
NAME DEZERTZON, NEOMI :

| STREET ADDRESS |89 §TH AVE. CITY-§7-21P
crv-s7-2F - | NEW YORK NY 10003
DOGUMENT # B STREET ADORESS

 NAME DEZERTZON, MICHAEL B -

STREET ADDRESS |89 5TH AVE. CITY-§T-2P
ciry-ST-2P - INEW YORK NY 10003
DOCUMENT 4 STREET ADDRESS
NAME - . - e — A -

" STREET ADDRESS } T o '

Y- 5T-7P
e 0 CITY-5T-2)
DOCUMENT 4 STREET ADDRESS
NAME . <
STREET ADDRESS ! CTY-ST-7P
CITY-5T-2P 1
DOCUMENT # ‘ l STREET ADDRESS
NAME ' ‘
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P
DOCUMENT # STAEET ADDRESS
e
smeer ADDRESS oITY-57-2P
o CATY-ST- 2P } N

ation gupplied {vnth ths filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
curalke and thgt my signature shall have the same legal effect as it made under cath; that | am a Ganeral Partner of the imited partnership or
execkle ghis réport as required by Chapter 620, Florida Statutes

1"!4. | hereby certify that the infoj
. " indicated on this report is t
, * ihe rgogiver or lrustee amp,

----- . . hicHAEL
£ ¥ DE2ERTZ0U g/ro/o; 305-936~9191

""""" S?NATUHE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNEV " Date Onylima Phone #

......... —



