2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ A99000001168

1. Entity Name

GULFSTREAM CAPITAL, LTD.

FILED

Principal Place of Business

7170 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33486

Mailing Address

7 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33486

01

Suite, Apt #, etc.

2. Prdw ipal Place of Business
_w't

3. Malllnt;dress@ _\_

Suite, Apt #, etc,
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IATE
ORIDA

[N

DO NOT WRITE IN THIS SPACE
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City & State

4.

FEI Number

Applied For

65-0935857

Not Applicable

v 0848000
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Zi Count t
© ountry Country 5. Ceriificate of Status Desired O $8.75 Additional
23D 2202y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33148

Name

i

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named e?w SUD%H]W
SIGNATURE

the purpese of changing its registered office or registered agent, or both, in the State of Florida,

’3/5&?/9 ]

|gnf1¢ typad or printed nama of registered agent and htb it applicabla. (NOTE: Registered Ageni signature requirad when reinstating) BATE
9. Capital Contributions 10. Amount of Capital Contributign ! 11, MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record, $2,000,000.00 in FLORIDA 1o date. & o0, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

1z, GENERAL PARTNER INFORMATION 13.
DICUMENTZ | P990000B0827 gﬂ ﬁ e 5 W
STREET ADDRESS
NAME MONARCH CAPITAL CORP. \
STREET ADORESS 17171 NORTH FEDERAL HIGHWAY CTY-57-21P % Fb’ 243D
crv-St-2P |BOGA RATON FL 33486 Yoo, 3
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-21P
CITY-ST-2IP
i _z_g:‘l;mm ' -  STREET ADDRESS, [ woe .o (Imin %ﬁl}lﬁ%ﬁﬂ ;ITJ;‘I_ 1_
LAt A _n e — —

STREET ADDRESS CITY-ST-2IP ****528 5 ****qu 25
CITY-ST-2IP
DOCUMENT # STREET ADLRESS
NAME .
STREET ADCRESS CITY-ST-2P
CITY-5T-2P —

L]

_ DOCUENT # STREET ADDRESS
NAME

. STREET ADDRESS CITY-5T-ZiP
CITY-5T-7P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP ~

14. | hereby certify that tha information supptied with this filin
indicated on this report is trug and accurate and that my
the receiver or trustee empg precute this repor

SIGNATURE;

SIGNATURE AND TYPED OR PH

C NAME OF SIGNING GENERAL PARTNER

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a General Partner of the iimited partnership or
¥ required by Chapter 620, Florida Statutes

O

Daytirme Phong #

CR2E003 {11/00)



