2002 YNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A01000001031

1. Entity Name

CARR REAL ESTATE VENTURES, LTD. . ,—.s/ D
\‘ & j; FiLE

Principal Place of Business Mailing Address 02 hUE, - ‘ hh H - \ ‘
4000 HOLLYWOOD BLVD. 4000 HOLLYWOOD BLVD. et OF STA A TE
PRI N . ;_J \ Y
SUITE 485 $O. SUITE 485 SO. SECH x‘:- Pagpt o CI\ DA
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024 ‘T lll':,\ L L4 A ot E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
? uie. ApL. 7. ete DUE 8Y MAY 1,2002
City & Stata City & State 4. FEI Number Applied For
ot Applicable
Cdo | Coumy —Zip, CRUBI———= |5, Genfiate of iatis Deirsd  ~ [1 S0/ Addiionai
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narne :mh M
| A Moo
GREEN' M'TCHELL F Street Address (P.O. Box Number is Not Acceptable)
|~ 4000-HOLLYWOOD BLVD. - : - — —|-

SUITE 485 SO. - ¥
HOLLYWOOD FL 33021 Clkf;sgm:\é\fg\ \’b \ FL Zip Cﬁdi'b}

terment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

~ID\nn W\‘C\‘(RMS ‘[D/A?-E‘i /0'?_

8. The above nameg enfj

t SIGNATURE
Signature, of ragisterad agant and THe | applicable.
9. Capital Contributions $10 000 00 10. Amounti of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

¥

12. GENERAL PARTNER INFORMATION | EER ADDRESS GHANGES ONLY
DOCUMENT # PO1000071875 STREET ADDRESS
NAME CARR REAL ESTATE, INC.
steetanomess | 1500 NE 131ST STREET R L] L ey ] M e
CITY-5T- 2P NORTH MIAMI FL 33161 = "E.Jga" 841K :'"“|—|1Un3"”ﬂl 1
DOCUMENT # STREET ADDRESS
NAME
{_saeer aponess. . I N \ .
- CITY-5T-2P . . . . e = = s . - N C”Y ST zlP - e e e s T T — PR "o
(i - - - - DO eSS 21 ——E
DOCUMENT # TREET ADDAESS -R/06/ 02 --01 0031012
e . #HERqTH 70 k43, 7T
STREET ADDRESS ITY-ST-ZIP
_CITY=ST-2P____ o ) L .
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-5T-21P
~DOCUMENT #
STREEY ADDRESS
« NAME
STREET ADDRESS CITY-ST-2P
brv-st.ip o S
* DOCUMENT # ©
ocy ”{ STREET ADDRESS
NAME "
STREET ADDRESS —
CITY-ST-2P PraN s

ation sypphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and adeuralg and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ered tojexecte this report as required by Chapter 620, Florida Statutes

AT RENTED! Shslin  3a5-8%- 006

RE AND TYPED OR PRINTED NAME OF SIGNING GEMEF1 ZPARTNER Date Daytime Phone #

14. | hereshy certify that the inf
indicated on this report is fr
the receiver or trustee e

SIGNATURE:

AY  ZEBDO0D

CR2EQ03 (9/01)



