2000 UNIFORM BUSINESS REPORT (UBR)

-

- Nadhad .
DOCUMENT #  A99000001168 - -
1. Entity Name : FILED
i SECRETARY OF sTATE
GULFSTREAM GAPITAL, LTD. IVISION OF CORPORATIONS
‘ 00MAY 26 PM (: 94
Principal Place of Business Mailing Address 26 PH , ‘ 3 3
71 NORTH FEDERAL HIGHWAY 7171 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33486 BOCA RATON FL 33487-1612
I N (RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
@S: m&s&s‘? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
__ e . . . . B - ) A ) Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. 7 Name
| TATRIUM REGISTERED AGENTS; INC === - e h‘n_s‘a-—tre:;;igr.e.ss-;PO o N:mb‘r ———— table)' e e e
1500 SAN REMO AVENUE, SUITE 125 ' o ° ’
CORAL GABLES FL 33146
City FL Zip Code

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.

SIGNATURE
Signatura, typed of printed name of registered agant and titls if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. Capital Contributions $2 000,000.00 . 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. SEE REVERSE S1DE 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 ADDRESS CHANGES ONLY

pccnvents | 99000060827

NAME MONARCH CAPITAL CORP. STRELT ADDRESS

sreeraooress | 7171 NORTH FEDERAL HIGHWAY

crv-sr-zp | BOGA RATON FL 33486 cry-gr- 20

DOCUMENT # et - B
hE ‘ el ] o T T e B S e ikl
STREETADORESS ~ onv-5r-2p {15/ 20/ 00--0101 5007
cny-Sr-2P Y oL Tl o JETRVTTITS mpn | s Lo
_mmm ——— —— —— — = = T == : A ——
STREET ADDRESS v T i e = = - i cmY - - - -~ N e L Cha s Pyt T - e - "
CrRY-ST-2P -5T-2P - —_——
mmem# T STREET ADDRESS

STREET ADLRESS

GITY-5T-2P Y- ST- 2P

et " S——

STREET ADORESS :

P p—— " CITY-5T-2P

N ’ o . . STREET ADDRESS

STREET ADDRESS . o :

CITY- ST-2P -5T-2p

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accyftate and L4t my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered i ecute thif peport as required by Chapter 620, Florida Statutes
Date l

Daylxrfa Phone #

SIGNATURE:

oMt

1

)

=



