®
UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # A28799 FiLED >
" "421 WASHINGTON AVENUE ASSOCIATES, LTD
e 03 JAN 27 AM 853
Principal Place of Business Mailing Address -
523 HCHIGAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
2. Principal Place of Busingss 3. Mailing Address . HII'I" |I’| ""“Im lml ‘I“”I" Iml I{I“ N’I Iml |’|“ I‘m m]
: Py
Suite, Apt. #, etc. Suite, Apt. #, etc. .
ke, ARt gte uie. ApL 7 et ‘ DUE BY MAY 1, 2003
City & State City & State 4. FEt Number §50256243 Applied For
Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additiohal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name = - C— - -
»ROBINS, SCOTT
523 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MiAM! BEACH FL 33139
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. | am familiar with, and accept
the obligations of registered agent. .
'SIGNATURE
Signature, yped or printed nama of registered agant and title if applicabla, DATE
9. Capital Contributions $213,0m'00 10. Amount of Capita Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STAYE
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.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L1173 STREET ADDRESS “g-'
NAME 421 WASHINGTON AVE, INC. =]
streer apoRess | 523 MICHIGAN AVENUE - = 3
crv-si-ze | MIAMI BEACH FL 33139 eitv-sr-2 . 3
DOGUMENT # IALELELE b = s N1 I i
e STRET ADDRESS 01/26/03~-01003--022 - #5256, 25 ©
STREET ADDRESS aty IP
CITY-ST-2P T-51-2
DOCUMENT #
STREET ADDRESS
NAME - Ly e i— _— e FamaeRE S—23 B - - - — - - - —— e
STREET ADDRESS .
CITY-ST-2IP
CiTY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oty P
CITY-ST-2P ST
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-5T-2I Stae
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP - : 5
14, | hereby certify that the informatian X iling coes.not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regEistroea d that my signature shalt have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the redeiver or truslee-og ered to execute this report as required by Chapter 620, Florida Statute:
S F REGLUGER 115/
SIGNATURE: = ScomitRdaimn 5 | 03 IF LI-DEA
w OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phong #




