2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001899
1. Entity Narme }2’7{ lw
SANDPIPER RIDGE ON QCEAN SHORE, LTD. SECRETARY 5F STAIE -5
lelBlDH GF LF "JnATICH
Principal Place of Business Mailing Address i I .
6465 BUGHANAN ST. 6465 BUCHANAN ST. QOMAR 13 PHIZ: 01
HOLLYWQOD F1L 33024 HOLLYWOOD FL 33024-7113
I N A LA AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
'--rl 2934451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
- . : B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHETH' KAREN Street Address (P.O. Box Nurmber is Not Acceptable)
6465 BUCHANAN ST.
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity subrnits 1his statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Forida.

SIGNATURE
Signature, yped or printed name of registerad agent and fitle f applicable. (NOTE: Registered Agent sigrature required whan reinstating} DATE
9. Capital Contributions $120 000.00 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocumevr# | FO9000003654

nE DREAMS CAN COME TRUE, INC. o | £454, F 914

seer anoress | 6465 BUCHANAN ST, _ S )

orv-s-2» | HOLLYWOOD FL 33024 BrRYAAN, TY 7 BO8- 5p2

DOCUMENT # ADDRESS

NAME
CITY-5T-2P

CrEY-ST- 2P e

; Tl - R

NAVE

STREET ADORESS .
CIY-5T-2P

CIY-S1-2ap

f STREET ADDRESS

NAME

STREET ADDRESS
CITY - ST- 2P

CIY-§T-2P

DOCUMENT # B

NAME

STREET ADDRESS
oY - 5T- 20

CITY- §T-2P

DQCLIMENT # [ STREET

NAME

 STREET ADDRESS S

cTy- §7-2P oS-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or frustee empowered to execute this report as required by Chaplel 620, Fl’cgia Steii;tes e
» p 7 T 6&“ JYL ? l
SIGNATURE: Aol Y Jym/
D NAME OF SIGNING GENJRAL leéi Cawe Cayime Phone #

=y
saanmnennn‘n';sn L

v

CR2E003 (9/99)



