2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000022 AT
1. Entity Name -~ Fﬁ_ﬁp
OCEAN EDGE, LP. .
O1HAY -2 aH g 29
Principal Place of Business Mailing Address
SECRETARY GF STATE
570 KIRKLAND WAY 570 KIRKLAND WAY TALEAHASS SEE. FL 0RID
KIRKLAND WA 98033 KIRKLAND WA 98033 A
2. Principal Place of Business 3. Mailing Address HIIHI’ Im m’”lm Ilm ") ”lm Ilm "m II " |Im m,l m) m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
91‘1943691 Not Applicable
7 -
P Country T Country 5. Certificate of Status Desired O geae ;esq 3:’;;“""3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agent
Name
- - - - — e e —— = R e e e o - - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOT1 Ragisterad Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capit. | Contributions . 11. MAKE CHECK PAYABLE TD DEPT. OF STATE }
as Shown on record, $1,000.00 in FLORIDA 10 G tte. 1000 . — SEE REVERSE SIDE FOR FEE INFORMATIQN |

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ |FOB000002800 STREET ADDRESS
NAME WESTGROUP OCEAN KEY HOUSE, INC.
STREET ADDRESS |670) KIRKLAND WAY CITY-ST-2IP
GY-§1-2P IKIRKLAND WA 98033
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
TY-5T-2P
CATY-5T-2Ip S
DOCUMENT 4 = o
o STREET ADDRESS SO L e e 1 ) }—'""' =
STREET ADDRESS ot ‘I—h R
- - '_ -

OITY-5T-21p CTY-ST-2P k141,25 sl 2
DOCUMENT # h STREET ADDRESS
HAME
STRECT ADDRESS CITY-8T-ZIP
CITY- ST-2P ]
hoc

UMENT # STREET ADDESS
NAME
STREET ADDRESS oIY-51-2
CITY-81-2IP e
DOCUMENT # STREET ADDRESS
NAME
STF‘_‘ ADDRESS ¥ ST-7ip
CiTY-ST-2IP e

14. | hereby cartify that the information supplied with this filing does not qualify fc r the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal gftect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad to execule this report as required by Cha) ter 620, Florida Statutes

SIGNATURE: ____~ /o id 2 JRIN 4}96/01 (¥20) 937-575¢

BIGNATURE ‘Aunwr-ea OR PRINTED RAME OF SIGNING GENEF AL PARTNER Bate Daytime Phone ¥

v 894100

CR2E003 (11/00)



