200%-UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  AQ9000000481
1. Entity Name ‘
NORTHLAKE EAST, LTD. FILED
Principal Place of Business Mailing Address 01_EFR 30 m nJ 26
G/O CATALFUMO MANAGEMENT & INVESTMENT. INC  C/O CATALFUMO MANAGEMENT & 'WEST“E’gétﬁLT ARY OF STME
4300 CATALFUMO WAY 4300 CATALFUMO WAY fiH AS SEE FLOR .
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 TAL
I — L WO OGSO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0929174 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired & Eeae-;esq L;::j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name
CATALFUMO MANAGEMENT AND INVESTMENT’ INC. Streat Address (P.O. Box Number is Not Acceptable}
4300 CATALFUMO WAY
PALM BEACH GARDENS FL 33410
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agant and titie it applicable. {NO7 :: Regislersd Agent cignature required when reinstating) DATE

8. Capital Contributions $500,000.00 10. Amount of Capi il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STﬂ'[E !

as Shown on record. ' ' in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMAT] ON'

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on { 1e form; an amendment must be filed to change a general partner.

15 GENERAL PARTNER INFORMATION . | KE3 ADDRESS CHANGES ONLY
DCOLMENT# | MS0406
STREET ADDRESS
NAME CATALFUMO MANAGEMENT & INVESTMENT, INC.
STREET ADDRESS {4300 CATALFUMO WAY CHTY-ST-2IP
o-st-zP [PALM BEACH GARDENS FL 33410
DOCUMENT # STREET ADDRESS
NAME ‘
STAEET ACDRESS L I"“ ;:‘?%4 = S e
1¥-5T-2IP e
CITY-$T-2IP i r:!. 11--011 B_——U 3
*%*#b“b 25 SR 25
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CTY-ST-2IP DOOaa4 24201 10—8
DOGUMENT £ =Uo/le JUI-M] B N o
o STREET ADDRESS | whdbbRD, TS sl 7o
STREET ADDAESS CITY-ST-21P
CITY-ST-21P ] ‘
DOCUMENT # STREET ADDRESS
NEME
STREET JDDRESS CITY-ST-2IF
GirY-ST-2p -~
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDRESS CHTY-ST-2IP
CITY-ST-7p ﬂ -

14. | hereby certify that
indicated on 1his
the receiver or,

information supphied with this hllng does not qualify % r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
’ T -

jall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
py Chaz;:ter 620, Florida Statutes

TR . -

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING GENEIAL PARTNER Dal Daytima Phone #
i .

d¥ 082000

CR2E003 (11/00)



