' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A19032 fa

1. Entity Name

4180200

1

12TH STREET, LTD. Fi LE'D
) -
Principal Place of Business Mailing Address 00 HAY -8 PM h' 2‘“
780 NW LEJUNE RD. #616 780 NW LEJUNE RD. #616 CROBETADY OF r:)i,f\ﬁ:
MIAMI FL 33126-5539 MIAMI FL 33126 R F e R
2, Princ;ipat Place of Business 3. Mailing Address H"Il" Ill‘ ’||| ‘lm ||‘|I ””I ”ll I’l” I’I"I'I" "I" Iml Im”"l
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-24981 16 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired R/ gg'gilﬁ:ﬁi’“o”al
) Name and Address of Current Registered Agent 7. Name and Address of New Registdred Agent
Name
HENDHICK’ JAMES T. . Street Address (PO, Box Number is Not Acceptable)
- 317 WHITEHEAD-STREET- ~ = =~ -~ = =7~ ’ ST mEmnemmemee 4 - - - A
KEY WEST FL 33040
City FL Zip Cade

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

SIGNATURE

Signature, typed of printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions $160 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. 1 ' 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ~

CRYE003 (9/99)

e | S OO — - Al
ov-s | MAMI FL 33128 e 0 \\j? u 5 [ 7 anl
e —— i 33 -4
s o2 e
ﬁMENT# STREET ADDRESS / (d.
x’—’;ﬂ:f—“ e LIV RN B2 C. 2 N e 7/ /@y

e s &

s o QX5 o

DOCUMENT # ’ Q})’

s oress Q

CITY-ST-2P 6\/
CITY Y- 2P \\
nocufient ¢ ‘ STRECT ADDRESS NS — _
NAVE ) HDDDD::E‘BB?Q!:J“"“"‘}
STREET ADDRESS e TAPI0=—=0I05 =056
G-s-2p o-sT-2p ##nsnI2, 10 ###4532.09

his filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
egort as reguired by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied will
indicated on this repogtis trds and accurate ang th
the receiver or trusted empowexed to execute Ah)

1,
SIGNATURE: ATURE REQUIRED (16702 T pfOEY

\ SIGW &Np TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 Date Daylme Pnone &




