—_——

.. LIMITED PARTNERSHIP AT
"UNISORM-BUSINESS REPORT (UBR) FILED

.
5

DOCUMENT # B99000000043 : aop -0 B 8: 28

1. Entity Name G

b ]

¥ OF STATE

' ~FeRETAR A
NORTHSHORE OCEAN HAMMOCK INVESTMENT,L‘_"A,L_L[/P on ;E%Hr;xssﬁﬁ.ﬂ.ommx

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
1 FLORIDA PARK DRIVE S.|1 FLORIDA PARK DRIVE S.
Suite, Apt. #, etc. Suite, Apt. #, elc. S
‘ DUE BY MAY 1
[SUITE 300 SUITE 300 :
City & State City & State 4. FEI Number Applied For
PALM COAST, FLORIDA PALM COAST, FLORIDA 59-3554627 Not Applicable |
Zip. Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
32137 UsSa 32137 USA Fee Required
j 7. Name and Address of Current Registered Agent
Name
C T CORPORATION SYSTEM
- --:DO,_NOT;..WR'TE e i s = Sir@8L Address. (P.O.-Box. Number.is:Not Acceplable) —-- = - =
lN TH'S SPACE 1200 SOUTH PINE ISLAND ROAD
Cit I e
BLANTATION FL [£35%%
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capitai Contributions 11. MAXE CHECK PAYABLE TQ DEPT. OF STATE
as Shownenrecord. $310,000,000.00 inFLORIDAto date. 20, 000, 000. 00 SEE REVERSE SIDE FOR FEF INFORMATION
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
DOCUMENT # M99000000117 STREET ADDRESS 5
NAME HAMMOCK GP, LLC o
SWiTwiEss| 1 FLORIDA PARK DRIVE S. 4300 } - @
GrvS-2r | PALM _COAST, FLORIDA 32137 8
t
DCCUMENT # " STREET ADDRESS &
NAME s
TR MRS st |- 000052544 7H——o
-2 i Sl (0411 /02=-01080--1115
oo smeapess| ¢ *RECITE. 25 w520, 25
STREET ADDRESS 4
=OITLST-2P e e s s e e D___o NOT WRI.[E i st cm s
DOCUMENT #
IN THIS SPACE
STREET ABDRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT 4
e STREET ADDRESS = & 53k.9S
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS ,
b s
STREET ADCRESS —_— LAY U
CITY-ST-21P
14. | hereby certify that the information supplied with thigAmng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
. indicated on this report is true and accurate and thé signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exec i as required by Chapter 620, Florida Statutes
E%RD R\ ¢ ITI, MGR
SIGNATURE: — NS / A -2\ -02 386-446-8446

SIEMATI IEE AMB TVEER A B e TP e e e o




