
FIRST GULFSTREAM GARDEN APARTMENTS CONDOMINIUM, INC  
215 SE 3RD- 4TH FLOOR OFFICE, HALLANDALE BEACH, FL 33009 

 

June 1, 2024  

 

Re: Prospective Buyer(s) Disclosure  

FOR PROSPECTIVE BUYER(S), TITLE COMPANY OR ATTORNEY PURPOSES 

  

To request an Estoppel, please visit Property Keepers website at: 

 www.property-keepers.com/community-documents-request/ 

 

Please be advised of the following disclosure statements:  

1. A lien has been placed on the property by the City of Hallandale Beach Special 
Magistrate due to the failure of the Association to complete all repairs for the 40 year re-
certification by the deadline imposed by the City of Hallandale Beach. The lien was 
recorded on February 9, 2016, Case# 15-1150, Instrument #1131186 in the public records 
of Broward County. The fine by the City of Hallandale Beach is $250.00 per day until the 
repairs are made.  

2. In order to keep a community atmosphere and to provide for the protection of the value 
of the units, the units must be used for single-family residences only.  

 

Board of Directors 

Initial: _______   _______

















FIRST GULFSTREAM GARDEN APARTMENTS CONDOMINIUM, INC. 
215 S.E. 3RD Ave- 4th Floor Office 

Hallandale Beach, FL 33009 
e-mail: firstgulfstream@outlook.com 

 
20___ OWNER INFORMATION FORM 

 
PLEASE PRINT 
 

UNIT NO.:  ___________   
 

OWNER ON TITLE TO UNIT: ____________________________________________________ 

MAILING ADDRESS: ____________________________________________________________    

PHONE:  _________________________________________ 

 

PLEASE PROVIDE PHOTO ID WITH DATE OF BIRTH 

               (PLEASE COVER YOUR DRIVER’S LICENSE NUMBER) 

___ Full Time Resident         _____ Seasonal Resident         

 

KEYS WITH OFFICE(REQUIRED):   YES______    NO______ 
 

PERSONS AUTHORIZED TO ENTER MY UNIT:                RELATIONSHIP TO OWNER: 

______________________________________  ______________________ 

______________________________________  ______________________ 

 
PARKING SPACE NO.:  ___________        

 

NOTIFY IN AN EMERGENCY:  

______________________________________  ______________________ 

______________________________________  ______________________ 
 

IN CASE OF AN EMERGENCY, MEDICAL INFORMATION THAT MAY BE USED FOR 

EVACUATION PURPOSES. CHECK OFF WHAT YOU NEED: 

_____ Evacuation Assistance       _____  Hearing Impaired       _____ Sight Impaired 

_____ Wheelchair Assistance       _____  Use Oxygen             _____ Use Respirator 

_____ Uses walker/cane/crutches    _____  Lives with aide/companion 

 OTHER:____________________________________________________________________ 

 

Special needs list will be provided to the Fire Dept. for evacuation purposes in an emergency. 

 

All the information on this form is kept in your file for emergency purposes.  If you want to include 

more information, please attach a sheet.   

 

X___________________________________________________Date:__/__/20___ 

Print Name:___________________________________________ 
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