2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT# A12045 -FILED

1. Enity Name =™ 0’ JUL ’ 9
4000 ISLAND BOULEVARD ASSOCIATES, LTD. S PH 3 0y
]‘AECRE”’{:.{I Cr ATE
LLAHASQEE FLORID
“rincipal Place of Business Mailing Address A
7900 ISLAND BLVD. 7500 ISLAND BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 i
2. Principal Place of Business 3. Mailing Address \I"I” I " ”l ml m"
Suite, Apt. #, etc. Suite, Apt. #, etc. - - - tmTriynes i a
wo.T oo ae s o DR
City & State City & State 4. FEI Number 59'2371827 Appled Far
Mot Asplicaile
2 Country <ip Country §. Certificate of Status Desired IE/ $8.75 aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MATUS, ALAN S -
Street Addi P.Q: Box Number is Not A tabl
7900 ISLAND BLVD. ree ress ( u T cceptable)
NORTH MIAMI BEACH FL 33160
City FL. Zip Code -
8. The above named entity submits this statement fgr the purdose of changing its registered office or registered agent, or both. in the State cf Florida.
. ;
SIGNATURE
Signature, typed or printed name of registared &gent and tite if fpplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1,500.00 10. Amount of Capital Contributians 11. MAKE CHECK PAYABLE 1O DEPT. OF STATE
as Shown an record. in FLORIDA to date. w3l SEE: REVERSE SIDAE FGR FEE INFBHMATION 3

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. - .
NOTE: General Partners MAY NOT be ¢hanged on the form; an amendment must be filed fo change a general partner. .

2. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
oocumenTs | FISUORUA06T : !
NAME 4000 HOLDINGS, INC. STREET ADDRESS
seet aooress | 4000 ISLAND BOULEVARD
orv-sr.ze | NORTH MIAM! BEACH FL 33160 CITY-§T-2P
vocuMent e | FOT490
NAME 4000 ISLAND BLVD.,, INC. STREET ADDRESS
sreer aonress | 4000 ISLAND BLVD. i~
©uiny-st-zp NORTH MIAMI BCH FL 33160 CTY-§1-2P
| E:EEMEW ) STREET ADDRESS
STREET ADDRESS Pj Dm L UU ) (/J |
i omYsT-IP , CITY-5T-21P PP
— N {.‘. _:Jl-r'—r ..___p-....:
:;c;msm: ﬁ '/( gl’ d [7 STREETADDRESS | i BDD -'D_(' 104 ml——mﬂﬁ‘i‘_‘“ ‘[\13

e |

STAEET ADDRESS ; : S
CITY-ST-2P ﬁ&.“/() & b’; 7 S’ CITY-ST-2IP :

¥
BOCUMENT £
C U ) 5,- 7 { STREET ADORESS Bx
NAME ~ . g

STREET ADDRESS CITY-5T-2

CIry-S1-2P ’ E

DOCUMENT # ' |

o 5‘ 5 U‘ UU STREET ADCRESS |

STREET ADDRESS F
CITY-ST-21p

CITY-ST-2IP i

is ffing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is repdt as %red by Chapter 620, Florida Statutes

sionature: | StangruriPBEouirED

14. { hereby certify that the information supplied with
indicated on this report is true and accurate an
the receiver or trustee empowered to execute

1Y 060000

CR2E003 (5/01}



