R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REEF ASSOCIATES, LTD.

A06738

1-.:‘-".’_""‘?

Principal Place of Business

701 BRICKELL AVE.
SUITE 1400
MIAMI FL 3313t

Mailing Address

701 BRICKELL AVE.
SUITE 1400
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

APPRUYE
AND
FILED

02 APR 18 PH 202

3
SECRETARY OF STATE
ALLATASSEE, FLORID

RGO GE A A O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59—1863350 Not Applicable
Zi Couny Zi It it
P ounty P Country 5. Certificate of Status Desired ] $8'75 A_ddutnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PITTS, W. DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 1400
MIAMI, FL FL 33131 City FL | 2P Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable

DATE

9. Capitat Contributions
as Shown aon record.

$2,000,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

12.

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT # 249850 STRECT ADDRESS
NAME COURTELIS COMPANY
stz apoaess | 707 BRICKELL AVE., STE. 1400 CITY-S7-2IP
CITY-§T-2P MIAM! FL 33131
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITY-57-2IP
CITY-5T-2F -
DOCUMENT # T : ] ) )
U STREET ADDRESS
NAME HEHEHH S = HS S R <}
STREET ADDRESS T Indy T
OITY-5T-ZIP =4/ 2502--01016--005
CITY-ST-2P e S
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
| cmv-s7-zP .
DOCUMENT #
STREET ADDRESS
NAME
STREEMADGRESS CITY-ST-21F
¢ B
cry-4r-zp
DOCUMEN
OCUSMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2iP
CITY-ST-ZiP -

14, | hereby certify that the infor
indicated on this report is trpé

7N supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the jimited partnership or

the receiver or trustee empb e exacule this report aggequired by Chapter 620, Florida Statutes
/ auﬁ.fizs C%.
L i TR ASH AL~ .
L T e ) 7
LiFd

SIGNATURE ANGFYPED OR PRINTED NAME OF SfGNING GENERAL PARTNERZ " Bate

305=377-$¥¢72

Davtime Phona ¥

SIGNATURE:

[oF1al¥a a'sl

AV

CR2E003 (9/01)



