2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

DA L W TR TRV

DOCUMENT # A12045
1. Entity Name an ]
4000 ISLAND BOULEVARD ASSOCIATES, LTD. FILED
03 MR 18 PHI2Z 0]
F'riru:.igi!A Sléic;Lst Business ;ﬂxa\gr}g L%?J%F?I.SVD ;
00! - - SECRETARY OF STATE
et JH!A\‘__ ,:.|;1t
NORTH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 Ir’JLLﬁHﬁbS:}‘ F W
— s var— (OO ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59-2371827 : :gfgzi ::;me
Zip Country ap Country 5. Certificate of Status Desired d Eg'gfq ﬁ?:;tionw
6. Name and Address of Current Registered Agent -7 7. Name and Address of New Registered Agent
Name
MATUS, ALAN
7900 ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable DATE
9. Capital Contributions $1 sm m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. BEPT. OF STATE
as Shown on record. ! " in FLORIDA, to 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 to change a general partner.

1z GENERAL PARTNER INFORMATION | ADDRESS CHANGES ONLY
DOCUMENT # FQW STREET ADDRESS
NAME 4000 HOLDINGS, INC. '
streeT anohess | 4000 ISLAND BOULEVARD CITY-ST-2IP
orv-si-z» | NORTH MIAMI BEACH FL 33160 S 4 31 3559
DOCUMENT # F57490 STREET ADDRESS R e A
NAME 4000 ISLAND BLVD., INC. '
stage7 aperess | 4000 ISLAND BLVD. CTY-57-2P
CITY- 5T-21P NORTH MIAMI BCH FL 33160
DUCUMENT + : ’ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZiP
CITY-5T1-29
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2IP o

14. | herepy certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that [y, signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thi required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNATURE '%@UHRE (305) 937-7800

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¥
T Matriie 4 dannte

v OrPOL00

CRZE003 (10/02)



