2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MIDWAY POINT ASSQCIATES, LTD.
Principal Place of Business Mailing Address
10000 SW 56 STREET #32 10000 SW 56 STREET #32
MIAMI FL 33165 MIAKI FL 331657163
. :2.=Erirg_:_igal_Erape,of-hBusinqss.-:w—;_-_m BV PRy e e S S —— MH:!EE!.EHH HERR N ERUT LG !=:=. EEH S
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2713566 Not Applicable
Zip Gountry Zp Country 5, Certificate of Siatus Desired $8'75 ﬁ_‘ddiﬁmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTANA, J. LUIS
338 MINORCA AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip 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

e e S"lgn'_alure. W'pgdo{pv{nted name of Iagislarap,aga‘nt and tila ff applicable. | (NOTE: Begislgrgu‘mentsigna@q required wheq) reinstating) .DATE - =7 o -

9. Capita! Contributions $20000 10. Amount of Capital Contributions 11, MAKE CHECX PAYABLE TQ DEPT. 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 torm; an amendment must be filed to change a general pariner.

12. (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | M32569 ' o
NAVE P.N.R. DEVELOPERS, INC. . STREFTADDRESS
smeeTanphess | 10000 SW 56 STREET #32
Y- 57-2P MIAMI FL Grry-51-2¢
DOCUMENT # o _
HAVE . s i1 0 ——0
g - Cv-5r-2p 06/05/00--011 11007
Ty~ ST-2P g 150 00 bk 150 TI0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-5T-2P -SsT-2p
DOCUMENT #
STREET ADDRESS
CTY-ST-2P CITY - ST- 2P
DOCLUMENT #
NAME TEETADDRESS
STREET ADDRESS oy
City-ST-2p -z
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS ‘
CTY-5T-2P cnv;srvzp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption alated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empo ﬂ ute this report as required by Chapter 620, Florida Statutes

HoMhTUSE REQUIRED- - a{/a/ ZeS A EIG.

SIGNATYRE muﬂsn OF PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

SIGNATURE:

|

I ()

=



