2000 UNIFORM BUSINESS REPORT (UBR) S .

DOCUMENT #  B94000000501 o
1. Entity Name FILED
‘ STEPETARY OF STAJE
THI OCEANFRONT L.P. LIMITED LIVISIGH OF CORPORATIONS
Principal Place of Business Mailing Address 08 HAY - l AH ID: 33
410 SEVEN AVE 410 SEVERN AVENUE. SUITE 314
SUITE 314 ANNAPOLIS MD 21403-2538
ANNAPOLIS MD 21403 .
2. Principal Place of Business 3. Mailing Address H"”I”lll |I””m' IIm Ilmllm II'" ||}|”I{|’ lml Ilm Im \II’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRLTE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
52-1910877 Not Applicable
Zip Country e Country 8. Certilicata of Status Desired O $8'75 Addilional
Fee Required
. . . .. _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - T
CT CORPOHA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registersd agent and titte it applicabla. (NOTE: Registarad Agent signafire required when reinstating) CATE
9. Capital Contributions $5 048,771.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' AL in FLORIDA to date. SEE REVERSE $SIDE FOR FEE INFORMATION

A GENERAL PAARTNER 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
pocument £ | M98000001249
N THIG LLC. STREETADDRESS
smeTacress | 410 SEVERN AVE., SUITE 314 Crv-s1.2P ' o )
erv-s1-2p | ANNAPOLIS MD 21403 DOODNSEesEg D ——2
DOCUMENT # STREET ADORESS e/ 12 0 -y -
N T T A T e
STREET ADDRESS
CITY-§T-2P ory-51-2¢
DOCUMENT # R
e T ST e -= - - = -~ [ STREETADDRESS |- - am e s - -
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mmw; STREET
STREET ADDRESS
CITY - 5T-2P
CfY - ST-3P
DOCUMENT #
NEE STREET ADDRESS
STREET ADDRESS
CITY-5T-7P CITY- ST- AP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T-7F CITY-§T-2P

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 infarmation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the fimitec parinership or
the receiver or trustee empowered to execute this report as reguired by Ghapter 620, Florida Statutes

SIGNATURE: ___ SICeULAee HEt‘diﬁED'= i q[2e(o Ylo 209ex1S

SIGNATURE AND 'rv@ OR PRIMTED NAME os}lsml:s GEMERAL PARTNER Date  Daytime Phone #

2T (G0

C=e



