2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03062 May 23, 2000 8:00 am

1. Entity Name

EASTMORELAND LIMITED PARTNERS, INC. Secretary of State

Principal Place of Business Mailing Address
1725 S BAY SHORE DR 1725 BAYSHORE DR
Llj‘éAMI FL 3R . lbfisAMI FL 33133-3305 LU

2. Principal Place of Business 3. Mailing Address ”Il“ I“I" II‘“

05-23-2000 90145 001 ***158.75
05-23-2000 90145 002 ***400.00

~ U

HANEDIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 09809 Applied For
59-3 6 . Not Applicable
™zZip -~ T 77 ~Count - Zi - —— T5- additional-
Zip Country P Country 5. Certificate of Status Cesired $B'75 Additional -

\——Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ITLZ%EQ' gicgﬁgg;ggw i ) Street Address (P.Q. Box Number is Not Acceplable)
MIAM! FL 33133
City FL Zip Code

8. Ths above named entity submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printad name ¢f registered agent and title if applicable. (NOTE: Registerad Agenl signature reguired when reins'}.?ting) DATE
8. This corporationis eigibe to saisfy its Intangible FILE NOW!!! FEE IS $150.00 1" 16. t1octon Campaign Financng $5.00 ay 8o
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 “iust Fund Contribution. 0 Added to Fees
(See criteria on ack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE DPT ] Delete TITLE [ Change  [T] Addition
NAME SILVER, BERNARD F NAME
sTreer anoaess | 1725 S. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TILE VDS O pelete TILE O Change  [J Addition
NAME SILVER, LAWRENCE A NAME
STREET ADDRESS | 8890 SW 78TH PLAC STREET ADDRESS
orv-stze” T MIAMIFLS T T T - O D o
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2ZIP CITY-5T-2IP
TILE [ Detete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE 3 Dslate TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE 7 Delete TILE [[Jchange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify tor the exempticn stated in Section 119.07(3)(7), Florida Statutes. | furth

er certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or tgstee empowered [ execute ihis report as required by Chapjer 607, Florida Statutes; and that my name app

changed, or on an attg ’nﬂ" with an \ with all other ik power
‘ Vs Wrand Bolmtrn 77l Mbo

v

ears in Block= 1 or Block 12 if

B>~
RCh-2868

SIGNATURE: : _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LR

CR 1EQ34 (9/99



