2000 UNIFORM BUSINESS REPORT (UBR)

PQWCNUMENT #.___A94000000558

FIDELITY REALTY PARTNERS, LTD.

4 0S0s0N

“FILED

Mailing Address
420 SOUTH DIXIE HIGHWAY. SUITE 2.8
CORAL GABLES FL 33146-2222

Principal Place of Business
420 SOUTH DIXIE HIGHWAY. SUITE 2.8
CORAL GABLES FL 33146

00 MAR -8 P 31k
SECRETARY OF STATE

AN

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650484342 ox gl et

ap Country P ountry 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent

o - e J——

=Namg.—.—=_

Fee Required
7. Name and Address of New Registered Agent

il —_— — - e ———— — —

CARPENTER, L B I
4156 CRAWFORD AVENUE

Street Address (P.O. Box Nurnber is Not Acceptable)

" COCONUT GROVE FL 33133

City

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

FL ’ Zip Code

Signature, typed or prnted name ol registered agent and title if applicable.
9. Capital Contributions

$6'75000 10. Amount of Capital Contributions
as Shown on record. ’ '

(NOTE: Ragistared Agent signature required when reinstating)

DATE

po 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE __
b 750, " SEE REVERSE SIOE FOR FEE INFORMATION |

in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

REGISTERED AND ACTIVE WITH THIS OFFICE.

ADDRESS CHANGES ONLY

)

3

D021 R4 g
B Te W T I o Tu P B R i 0l

(Al T P L LHE t_-: g

w141, 25 #e]4].25  [C

12. GENERAL PARTNER INFORMATION I

DOCUMENT # '

NAVE BRUZOS, CARLOS A STREET ADDRESS
smeeranoress | 420 S. DIXIE HIGHWAY, #2B .
arv-sr-z¢ | CORAL GABLES FL 33148 oY ST-2P
DOCUMENT #

N CARPENTER, LB I STREETADIRESS
sweetaopaess | 4156 CRAWFORD AVE. S
Y- §7-2P COCONUT GROVE FL 33133 -
mMENT# . STREET

STREET ADDRESS

et & —_——— - ————— Q- CiTY - ST-2P
mMENT# STREET

STREET ADDRESS

CiTy-ST-29 ary-ST-2¢
m‘vﬂm STREET ADDRESS
STREET ADDRESS

CITY-GT-2P CITY-ST-2P
:‘mmsm: e sm&‘mmnz;s
7 ETAORESS "

CrY-$T-2P GrY-ST-2P

14. I herehy certify that the information supptied with this filing does not qualify for the exemption stated in Section 149.G7(3){i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Slatutes

the receiver or trustee empaowered 1o execute this repgrt as required by

P AN

27055 BT

SIGNATURE: __ (o4 == [ 190> 3orbl TR

““ssNATURE AND TYPED OR PRtN‘l’EM{AHE OF SIGNING GNNERAL PARTNER




