. FILED
2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  FO0000006391 Secretary of State
1. Entity Name 01-16-2003 90137 049 ***150.00
SOUTH BEACH OCEAN PARCEL I, G.P., INC.
Principal Place of Business Mailing Address
G/O CONTINUUM COMPANY. LLC C/O CONTINUUM GCOMPANY. LLC
667 MADISON AVENUE 667 MADISON AVENUE
2. Principal Place of Business 3. Mailing Address :
Suile:.Apt. ¥, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number _ 58 16 Applied For
a 58 2 27 Not Applicable
| 4e T Country T T ~Country o 5. Certificals of Slalus Desired ™™ I:l - '$8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerse agen and title if applicabia (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!i FEE IS $150.00 ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copntrigbution : O fgile(c’i%hgizss °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Deleter TILE ] Change ] Addition
NAME EICHNER, BRUCE - NAME
sreeT aponess | 667 MADISON AVENUE STREET ADDRESS
omv-st-ze | NEW YORK NY 10021 CITY-ST-21P
TMLE D [ Delete THLE [ change  [C] Addition
NAME o EICHNER,STUART - . . e w . et e - e T T R i, US|
snecT aporess | 667 MADISON AVENUE " STREET ADDRESS ) )
CITY-ST-2P NEW YORK NY 10021 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST_2P
THLE [ petets [ thange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE Del [J change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thatthe information suppligd
indicated on this report or supplementghéset
of the corparation or the receiver or e el

qQualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o exBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with gliather like empowered.

Lo N
"SIGNATURET ——_7 Stwae =EOINEER. - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytime Phone #

f CR2E034 (10/02)




