2001 UNIFORM BUSINESS REPORT (UBR) | Z

DOCUMENT #  A99000000371 | T
1. Entity Name Y . .
GATOR MORTGAGE PARTNERS, LTD. FILED
Principal Place of Business . Mailing Address ﬁi PR - G Pﬂ l2: 2 2
1595 NE. 163RD STREET " 1595 NE. 163RD STREET : ISECF ETARY OfF STATE
NORTH MiAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162 : TALL QHASSEE FLOR'DA N
S S— A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4, FE} Number A Applied For
- APPLIED FOR A/ It
Zip Country Zip Country 5. Certificate of Status Desired O gg.gesqlﬁ:i;ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, JAMES A Street Address (P.0. Box Number is Not Acceptable)
1595 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
DATE

Signalure, typed of printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating)
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMeNT#  (PG9000021319 )
STREET ADDRESS
NAVE GATOR MORTGAGE INVESTORS, INC.
smeeT s0oRess | 1595 N.E. 183RD STREET CITY-ST-ZIP
ov-st-z¢ [NORTH MIAM! BEACH FL 33162 LuOOo2a944 71 ——4
== — -~
DOCUMENT # STREET ADDRESS “Dql.f 1 2.".01 ——D 1 DBBA_[} 1 "‘
oo O R I - . 0 Nt PR
STREET ADURESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T1-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2
CITY-5T-2IF s
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDF¥SS CITY-ST-2IP
CTY-ST-7 —

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
courate 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

to execute this report as required by Chapter 620, Florida Statutes
1 ‘/ N TR Py e [T - : ¢

heniBpresdislomts  dlaol  gos5-747-7047
I T pae ) Daytima Phone # .

/sfm‘ruas AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTRER -

14. | herewy certity that the infor,
indicated on this report is trge 3n
the receiver or trustee emp

SIGNATURE:

HLPE000

E1

CR2E003 (11/00)



