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o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (DBR)

DOCUMENT #

1. Entity Name

1607 PONCE, LLLP.

A00000001016

Pnncn al Place of Business Malh

NCE DE LEON BLYD
CORAL GABLES FL 33134

Address
NCE DE LECN 8LVD

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
2003 JUL -8 PM 3: 52

GiLiGN OF CORPGRATIONS
FAELAHASSEE, FLORIDA

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.1013432 Applied For
Not Applicable
- Zi iy, . o Zi Cou N ) ™
e Country. Zip ountry ~5=Certilicate of Status Desires [ ?g-g?q L’f}f:é"f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISER, SHALOM
- 1607-PONCE:DE:LEON:BLVD - = Streef Addrass (PO, Box Numberis Not Acceptabley

CORAL GABLES FL 33134

City

Zip Code

FL

B Tha above named entity submits this statement for the purpose of changing its reg\stered cffice or registered agent, or both, in the State of Flerida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agen! and title if applicable

DATE

9, Capital Contributions
as Shown on record.

$750,000.00

10. Amount of Capftal Contributions )
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFQRMATION

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.

AV /SG1000

12. GENERAL PARTNER INFORMATION 13. “ADDRESS CHANGES ONLY
DOCUMENT # ]
i
NAME REISER, SHALOM STREET ADDRESS =
streeT aooress | 1607 PONCE DE LECN BLVD U OO0 195 TS e 2
5T CORAL GABLES FL 33134 e TN =
o-St-2¢ BLES FL 535, nw-—«l‘nnf'd*—n T s 16D, g
DOGUMENT # i
STREET ADDRESS G
NAME
STREET ADDRESS -
CITY-ST-2IP - . wrr-sT )
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TS 2
on-s1.2¢ B O I — T Yo T o B L= = ot = IO W
DOCUMENT # N8/05-— - #4276, 2h :
— 37/0B/03--01 04524 #¥316. 25 | .
NAME
STREET ADDRESS
CITY-ST-7 cm-st-a
DOCIMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-7IP ciry-St-2e
DOGUMENT
{ STREET ADDRESS
NAME
STREET ADDSESS .12
CITY-5T- 2ipe eir-si-2p

14. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and.tba a1, ... q
the receiver or trustee empowerad to exsens -— ‘-"’

_“;

SIGNATURE:

_6oes not qua

% Chapter 620, Florida Statutes

HREI

fify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
haf have the same legal effect as it made under oalh that | am a @Aengral Pariner of the limited partnership or

/éﬂ/j 3ps” //faﬁ//,

vv'.-
.1

ED NAME OF SIGNING GENERAL PARTNER

Datg/ rd

Daytime Phone #

.-




