2002 UNIFORM BUSINESS REPORT (UBR) - AR

Odal | AN

DOCUMENT #  A99000002112 FILED
1. Entity Name RS ¥ . 3
" 02 APR 22 PH 3: 49 :
POINTE ROYALE, LTD. ATE
TR C S1ATE
SECRETARY OF STALE
TALL ARASSEE. FLURILY
Principal Place of Business Mailing Address T
8200 SOUTH DADELAND BLVD.. STE. 500 9200 SOUTH DADELAND BLVD.. STE. 500
MIAMI FL 33156 MIAM! FL 33156
2. Principal Place of Business 3. Mailing Address HIIII" |||| ||“I ‘Il“ "m"m "m ""’ ""I“'" ""' "I!I ”" III'
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ? DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-1000534 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired \m/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEI‘MAN' ROBERT Street Address (P.C. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., STE. 500
MIAMI FL 33156
' City FL [ 2w Coce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
. Signalure, typed or printed nama of registerad ageni and title if applicable. DATE
9. Capita! Cantributions £1.000.00 10. Amount of Capital Contributions . =i 11. MAKE CHECK PAYABLE TD DEPTOF STATE _ [
[T 48" Shown on t&sarg = * W FCORIDATO gale. [~ SEE'REVERSE SIDE FUR FEE INFORMATROR- 1 ——
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 -
oocuments | P99000075882 S
STREET AGDRESS 5
NAME EQUITYLINE PROPERTIES, INC. =)
sThee aporess | 9200 SOUTH DADELAND BLVD., STE. 500 A =3
CITY-ST-2I, MIAM| FL 33156 é-'
DDCHMQ.“ '_' At STREET ADDRESS ©
NAMF‘_"f R N
STHEET ADDRESS Lt ) —_——
CITY-5T-2P 1000054, l:"i]]._l -
CITY-87-2IP —I]S',!"BJ ! fo-—[l D a=--012
DOCUMENT ¢ TEET ADSFESS ekl S0, 00 sk (50,00
NAME -
STREET ADDRESS
CIY-ST-2p emy-St-2¢
DOCUMENT 4 STREET ADDRESS
=NAME = o - = oo - R e e e e e =
STREET ADDRESS " - .
- CITY-S7-2IP
CITY-ST-2IP
GOCUMENT ¢ STREET ADDRESS
NAME
STAEET ABERESS
CITY-ST-Z[F' - CITY-ST-2iP
%
DOCUMENT # °2 STREET ADDRESS
NAME
STREET ADDRESS -8T-7p
CITY-S7-2IP Clfy-ST-21
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustees empowered to executs this report as required by Chapler 620, Florida Statutes /
e - ‘______.-—'—"’ ‘/_/_. ?ﬁ g’? -
SIGNATURE: e = T/ o] ZyS

Cate N T™Vere ot e Fhe e ¥




