2001 UNIFORM BUSINESS REPORT {

UBR)

DOCUMENT #  B94000000359

1. Entity Name

CORAL RIDGE PROPERTY LIMITED PARTNERSHIP (TENNES

o
-

FILED

Principal Place of Business Mailing Address

501 BRICKELL KEY DRIVE. SUITE 508

MIAMI FL 33131 MIAMI FL 33131

501 BRICKELL KEY DRIVE. SUITE 509

01 JUN-8 PHIZ1B
SECRETARY OF STATE
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SREw R MBS S

WALKER, H. WILLIAM JR.
501 BRICKELL KEY DRIVE, SUITE 508
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MIAMI FL 33131
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FL | 8222
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e of changing its registered office or registered agent, or both, in the State of Florida.
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{NOTE: Registared Agent signature required when reinstating)

DATE

T
Ped of 1. .«d name of registared agen and title if applicable.
9.. Capital Contributions

as Shown on record. $20.00000 in FLORIDA to date.

10. Amount of Capital Contributions

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

. A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MU

NOTE: General Partners MAY NOT be chianged on the foiTri;

ST BE REGISTERED AND ACTIVE WITHTHIS OFFICE..
an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
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STREET ADURESS | QUL HE & 0O

NAME ATLANTIC REALTY GROWTH FUND I, LTD. 30| 5 . bIUSHOZE Kto

STREET ACORESS (501 BRICKELL KEY DRIVE, SUITE

, CIY-$T-2P N

e |IAEHOKELL KE £ e _MiAd | s 33125

DOSUMENT # STREET ADDRESS

NAME

STREET ADDRESS ITY-ST-7IP

CITY-ST-2IP o

DOCUMENT # Goo0D4421 3 r6— 1
oty STREET ADDRESS TR/ 5 =D 1003023

. ¥ e -

STREET ADDRESS S AERRESIT.S0 w2 5l
CITY-ST-2IP

DOCUMENT # ‘ STREET ADDHESS

NAME ’

STREET ADDAESS ITY-ST-21P

CITY-ST-2P e i
DOCUMENT #

o . STREET ADDRESS

STREETHODRESS .

ClTV-S_F;Z\F . s

DOCUMENTF 5] STREET ADDRESS

NAME %

STREET ADDRESS - - - - - - -7
CITY-ST-2P e

the receiver or trustee empowered to execute this report as reguired by Chapter 620, Fi

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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