2000 UNIFORM BUSINESS REPORT (UBR)
E)@CUMENT# AQ0000000023 PR
1. Entity Name TR e
B1SCAY HOLDINGS, LTD.
I Principal Place of Busingss Malling Address
7225 N.W. 25TH STREET SAME L& 0T
SUITE 110
| MIAMI, FL 33122
y 2. Principal Piace of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI'{'E IN THIS SPACE
City & State City & State 4. FEIN er .|" |Applied For
) %"f 6230763 ' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired \ O ?g'ggql‘:\i;‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name._. ._ . - o e
[ e R
GARY P. SIMON, ESQ. ] Street Address (P.O. Box Number is Not Acceptabld)
9100 SOUTH DADELAND BLVD.
SUITE 504
MIAMI, FL 33156 o L TZ5o

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Flerida.

SIGNATURE

Signature, typad or printedt name of ragistered agent and title If applicable. {NQTE. Registerad Agent signatura required when reinstating}
9. Capital Contributions 10. Amount of Capital Coriributions
as Shown on record. I ¢5 onQ . 00 in FLORIDA to date. : [ 5
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 generat partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
—7

52;;’“"“ ' L00000000100 STREET ADDRESS

STATET ADDAESS BISCAY HOLDINGS LLC

ST 2P 7225 N.W. 25TH STREET, STE 110 CiTY-5T-20P

MTAMT T 1219199
JILHIJJ_, L L

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS
CITY-ST-ZIP

CITY-5T-2tF : e

DO.C—UMENI’ — = ——e - _— __} STREET AQDRAESS.. . -

NAME BN R 4™

STREET ADDRESS ****ggﬁ.nu **#iS F.”S
CITY-8T-2IF

CITY-ST-21P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS
CITY-5T-2IP

CITY-51-2P

DOCE’TEN” STREET ADDRESS

NANE

| SIREET ADDRESS
| . CITY- 5T- 7P

C{TY<L_-1_'—EIP

ooculenT »
STREET ADDRESS

NAME ~

STREET A?DRESS Tv_sT

cy-stzie G-z

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |I further certify that the information
indicated on this report is true and accurate and that my gjgngidre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repg d by Chapler 620, Florida Statutes

IN-MGR 3/28/00 305-592-7090

%DWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

CR2E003 (9/99)



