2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10517
1, Entity Name F[LED

62ND LIMITED
162ND PLAZA, 028PR~1 PN ip: 25

Principal Place of Business - Mailing Address T SE'CRE TAR Y OF S TATE
1800 NE. 114TH STREET. #2401 1800 NE. 114TH STREET. #2401 ALLAHASSEE, FLORIDA
NORTH MiAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address | ’II(I” {II‘ Hl" Ilm Iull "Iu III' Ill" I(IH l)l" I‘I" I’I” ||I” ‘II’
ite, Apt. #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-2095975 y Not Applicable
_?lp__ . oty | *® | G | 5 Centficate.of Status Desired B/ ,ngzes qj::;‘ﬂi_____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
2627 N.E. 203 STREET
SUITE 202

MIAMI FL 33180 /) A City FL | ZpCode

8. The above named entity submits this statement f lh/(purpose of chang?/gyegistered office or registered agent, or both, in the State of Florida.

_ractirr Paesy

SIGNATURE
Signature, typed or printed name of registered agayﬁnd title if applicabla. DATE
9. Capital Contributions $10 mx).oo' 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown an record. ' in FLORIDA 10 date. 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 10 change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
e GOLDFARB, WILLIAM 5
staeeT aopazss | 2627 NE 203 ST., 202 CITY-ST- 2
CITY-57-2IP MIAMI FL 33180 e
DOCUMENT 4 STREET ADDRESS
NAME BRUNSTEIN, EDDIE
srheeT apoeess | 2627 N.E. 203 ST, 202 - 1000051395531 ——1
_ | emvasr-ze. .| MIAMILFL.33180. e e ———————_ e LT agind .2 N0 S 6. 20 afamii
n . = ek
GOCUMENT # STREET ADDRESS ¥RRRLoG. 5 HRRRISE. 75
NAME
STREET ADDRESS CITY-5T-21
CITY-ST-2IP i
DOCUMENT # ¥ STREET ADDRESS
NAME k
STREET ADDRESS H cirv.sr.zp
ul emv-srom o
T e
| DOCUMENTY
LA STREET ADDRESS
N | NAME ‘!‘[
x |
T1| STREET ADDRESS CITY-ST-21P
5l crv-stze .
S pocumest #
= STREET ADDRESS
_E NAME
| STREET ADDRESS ST-ZIP
CITY-S1-21p )m’ -

14. | heraby certify that the information supplied with this filin es not gualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thayffy sigature shall have the samgflegal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this r eauirez bé Ct;apt r 620, Floricla Statutes
L AL

Wilppi1 S <
K ) Sl MAcy 17 [)“’V

“

SIGNATURE:

= S
SIGNATURE Al ED QR PRINTE GENERAL PARTNER " Date Daytima Phone #

Iv 80100

CR2E003 (9/01)



