2000 UNIFORM BUSINESS REPORT (UBR)

.

. DEGCUMENT # .

1. Entity Name
FLORIDA REAL PROPERTIES LIMITED

A95000001498

Ll

Principal Place of Business

501 BRICKELL KEY DR. STE. €02
MIAMI FL 33131

Mailing Address
501 BRICKELL KEY DR.. STE. 602
MIAMI FL 33131-2608

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED,
- CRETARY, OF STATE
Dwslg%ﬂ 0F, CORPORATIONS

0QJUN 29 PH 1:29

AR RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65_0609379 Not Applicable
Zip Country Zip Country 0 $8_75 Additianal

5. Certificate of Status Desired

Fee Required

= - - R - B —tr = mmtm = | e T -

- = - P e e

6. Name and Address of Current Registered Agent 7. Name and Address of New Héglsiered Agent

Nre\[EsTe . [NTERNATION A CoepoLATiol

ALLEN & GALEGO

501 BRICKELL KEY DR., STE. 602
MIAMI FL 33131

N T

soiTE # (p02

City

MDY,

FL

Zip Code
5313 )

L

8. The above nameg entf

SIGNATURE

N2ECTDR .

bmits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

: RPn?Prél DO PALOLT -

04l27/o0

ed or pn‘n(aE nama of registered agent and ulls if applicabla.

{NOTE: Regislered Agent signatura reguired when rginstating)

DATE

9. Capita[f)én‘!:ulions
as Showh on record,

$600,000.00

10. Amount of Capital Contributions
_inFLORIDA o date. _ _

o - e

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. SEE REVERSE SIDE FOR FEE INFORMATION,

Y GENERAL'PARTNER:T'HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P95000074844 ‘ :

NAVE BRICKELL CAPITAL CORPORATION STREET ADDRESS

smeeTaooress | 501 BRICKELL KEY DR., STE. 602

onv-sr-z¢ | MIAMI FL 33131 oY -ST-2P

mMENT#= STREET ADORESS

STREET ADDRESS S N3P 95—

CITY- ST-2P e A LY S oot Ry Pans

sy ~05/25,/D0--01094--01
TDOMETF |- e e T e T T TRNNRLG, on ¥RERaCh, 05

NAME

STREET ADDRESS

CITY-ST-2P Giry- 5T-29

mMW# STREET ADDRESS

STREET ADDRESS

GITY-ST-2P CITY- §T-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

OTY-ST-2P CITY-ST-2P

DOCUMENT #

HAVE STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY - ST- 2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a Gengral Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Y[23/00 [205)35¢-8500

RE REQPipER) biAt-BaeeT

RINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phane #




