2001 UNIFOl‘iM BUSINESS REPORT (UBR)
DOCUMENT #. B00000000030

1" Entity Name

* GOLD COAST PROPERTIES, A CALIFORNIA LIMITED PART -

FILED

Principal Place of Business

15619 BLACK OLIVE LANE
BOCA RATON FL 3349

Mailing Address

19619 BLACK OLIVE LANE
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 Jm2 P37
SE CPEEARY @F STNE

T HllllIIHIIIWIIIUIIHIIIIIIIINIIIIIIIIWIIIHIII

DO NOT WRlTE IN THIS SPACE

FL

City & State City & State 4, FEl Number Applied For
55 0993503 Not Applicable
' Zi t Zi i
P Country P Country 5. Certificate of Status Desired [} $8'75 A.ddrtlonal
Fee Required
6._Name.and Address of Current Reglstored Agent . 7. Name and Address of New Reglistered Agent
' Name v B

STRAUS, STEVE Street Address (P.O. Box Number is Not Acceptable)

19619 BLACK OLIVE LANE :

BOCA RATON FL 33498

City Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

O P ]

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

~A-GENERAL:PARTNERTHAT-IS A-BUSINESS ENTITY.MUST-BE REGISTERED AND ACTIVE WITHTHIS OFFICE. . .. _ Cmie
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 CH:?\NGES ONLY
DOCUMENT ¢ » ) -
HAME STRAUS, STEVE STREET ADDRESS B I:’ l:i '__.J I:I 4 .q— 4 E; S:E._j Em - 5
STREET ADDRESS 19619 BLACK OUVE LANE CITY-‘ST-ZlP .-..Uh ] b;’}‘u 1 "'_’:”_Uﬁ’ '____01 1
orv-st-zr_|BOCA RATON FL 33498 FRHERSD, 50 a2, O
322?"“‘” STRAUS, NANCY STREET ADDRESS SO 5 -;4 -;‘»I A= = l;-l = = -

’ A T R O
2:5?2?: ESS ,‘3%632 Sk#%',‘, Em“ _ fCmstze (L, HRERED 75 _&:*g}gw:-{:a, [

i

DOCUMENT £
 bocumenr# B s e—— I, -7, PYY,T2 T - - -7
< NAME

STREET ADCRESS CITY-§7-2IP

CITY-5T-7P

DOCUMENT 4
[ DOCUMENT STREET ADDRESS
© NAME '
. STHEET ADDRESS CITv-g1-2IP
- CITY-57-2IP e

DOGUMENT #

STREET ADDRESS

NAME

STREET ADDRESS CITY-57-2IP

CITY-ST-2IP .

D .

CCUMENT # STREET ADDRESS

NAME |

STREET ADCRESS CIvy-ST-2°

CITY-9 2P —

14. | hereby certi

SIGNATURE: 2

that the information supphed
indicated on this report is true and accurg
the receiver or trustee empowered tc exe

!JGN‘,;

this fing does pe qual y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shegnave the same iegal effect as if made under ocath; that | am a Generai Partner of the limited parinership or

hapter 620, Florida Statutes

if[ zd)/ Jo/-K33//0

Daytima Phone #

il

CR2E003 {11/00})



