¥

2002 UNIFORM_BUSINESS'REPORT (UBR)

A99000001158

»

.
-

DOCUMENT #

1. Entity Name

LA JOLLA PROPERTIES, LTD.

-

FILED

Mailing Address
82216 QVERSEAS HIGHWAY
ISLAMORADA FL 33036

Principéi Place of Business
822168/OVERSEAS HIGHWAY
ISLAKORADA FL 3%086

02 JUN 17 PH k243

SECRUTARY OF STATE

TALL ARAGSEE FLORIDA LA

2. Principal Place of Business 3. Mailing Address

T

T TR T LA e T e A B

- “NOBREGAS, LESUE A" =" - -
82216 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Suite, Apt. #, etc. - —-Suite, Apt.# efe. o e el | st dttom e S e R
ouite, Apt # ete ¢ e s e |G AR B0 DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
590949772 ) Not Applicable
Zi Zi iti
ik Country P Country 5. Certificate of Status Desired O $8'75 A,dd'tm"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, Typed or printed nams of ragistered agent and tille i applicable.

DATE

9. Capital Contributions _
- —~as Shownonrecord: s

> %'@l{m-m b

10. Amount of Capital Contributions
inFLERIDA 10 date.-

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
== SEE-REVERSE:SIDEFOR.FEE INFORMATION - o

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
BOCUMENT # P99009061027 STREET ADDRESS
NAME TONEL, INC.
sweer aporess | 82216 OVERSEAS HIGHWAY ; = »
‘ o120 2000058930182 ——6
CITY-5T-2ZIP ISLAMORADA FL 33036 = Tl Lo T o SO T W o S 1
DOCUMENT # o7’ ez Yo ——prone——bus—
- STREET ADDAESS #5265, 25 kRSB, 25
STREET ADDRESS CITY-ST-2P
CITY-5T-2p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2I
A= CHY- G2 R s T T S v PR ] G —-—':*-:':——%‘w R e e T e
DOCUMENT ¢ STREET ADDRESS
- NAME-
STREET ADDRESS J— )
EITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
cn’ﬁ_ﬁ-zlf .
"AOCUMENT#
O STAEET ADDRESS
NAN ¢
STREET ADDAESS
CITY-5T-2P
CITY-ST-2P

indicated on this report is true and accurate and that my

SIGNATURE:

14. | hereby certily that the information supplisd with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execuls this report as required by Chaptar 620, Florida Statutes

I

|

CR2EQ03 (9/01)
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Data Davdtirne Prare £ v o ™




