STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) S )

DOCUMENT # A28799 ‘ FILED

1. Entity Name

421 WASHINGTON AVENUE ASSOCIATES, LTD. 02 J8N22 PM 3: 30
SECRETARY OF STATE
e i . M hY A
Prlnclgal‘ Place of Business Mailing Address TH H, ArAS S EE, F{_ UR | DA
523 MICHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address Hlﬂl” ml "III m” 'lm 'l”l M” I‘I" ml’ m" I’I” I"” m” ‘I" '
Suite, Apt. #, etc. ite, Apt. #, elc. ‘
e ARt Sle Suite, Apt. #, etc DUE BY MAY 1, 2002
Ciy & State Clty & State ) 4. FEl Number . Apﬁlied For
. 650256243 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired d $8'75 A.dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
B Name - .- -
ROBINS, SCOTT Street Address (P.0. Box Number is Not Acceptable)
523 MICHIGAN AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tite if applicatle. DATE
9. Capital Contributions $213 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 form; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. _ ADDRESS GHANGES ONLY
MENT
DOCUMENT # L10173 STAEET ADDRESS
NAME 421 WASHINGTON AVE, INC.
strzet aooness | 523 MICHIGAN AVENUE CITY-ST-7
CITY-5T-21P MIAMI BEACH FL 33139
Pr— SHo04g42308394 ——10
STREET ADORESS e T e TS =
NAME ""'n 1 L |:?= s DL_—n 1 qu-_BDB
STREET ADDRESS A 020, 25 ##eeD 20, 2%
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS T : - N : R - T -
CITY-ST-2P
CITY-$T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2iP
CITY-8T-2P
DOCUMENT # STREET ADDRESS
NAME
STREST ADDRESS
. CITY-§T-2IP
CITY-$T- 2P
MENT #
DOCUME STREET ADDRESS
NAME 3 .
STREET ADDRESS )
CITY-ST-2IP
CITY-51-2IP '

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information
gnature shall have the same legal sffect as if made under oath; that [ am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

= e trefiing
afd accurate and that my si
2ri 1o execute this repot a

) |
MERESESRERo bns  (-N-0z2 306613249

14, | hereby certify that do-iafe
indicated on this repag-e
the receiver or trustee €

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phons

T -

CR2FNNT (£'11)



