2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # A85000001970° | fiLED

RELATON LD 00 JUL=7 AM 9: 08

Principal Place of Business Mailing Address SECRETARY _OF S TATE
111 PALM AVENUE 111 PALM AVENUE TALLAHASSEE, FLORICA
MIAMI BEACH FL 33133 MIAM) BEACH FL 331395139

R T

o]

-
W

29580

M

2. Principal Place of Business - 3. Mailing Address

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

City & State City & State 4. FEl Number 5 05 Applied For

6 28986 Not Applicable
i ] j Counts ) i
Zip L N ZE_ [ ountry 5. Certificate of Status Desired O $8.75 Additional
. - o C . o Fee Required
6. Name and Address of Current Registered Agent . . - - - 7.Name and Address of New Registered Agent - T

o ’ Name

BERKSON, MARSHALL H
111 PALM AVENUE

Street Address {PO. Box Number is Not Acceptable}

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agaent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. Capital Contributions y 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
- <as Shown on record, ms_“;ﬂgg"‘?ﬂo: | _. inFLORIDAwdae. | & FN ([T, bo 'SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.. — — =
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. . GENERAL PARTNEHR INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # — — -
NAVE BERKSON, MARSHALL H STREET ADDRESS ooDO03313310——9
smerraooress | 111 PALM AVENUE =0T 00T =021
orv-sr-ze | MIAMI BEACH FL 33139 c-sr-2¢ RERRSOE 25 #esR5oR, 25
DOCUMENT # et
STREET ADDRESS -(
e _VEdsn, 36
STREETADORESS
oTY-ST-2P
CITY - ST-2P
T R A S | PR [ e e e P
NAVE
STREET ADDRESS
A CITY-ST-2P
[f'Y-ST-Z!P
3 tMENTf ADORESS
; AODRESS CITY-ST-2P
¥ oorY- §T-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADORESS
CITY-ST-2P
cry-ST-2P
DOCUMENT# K STREET ADDRESS
HAME .
STREET ADDRESS
CITY-ST-2P
CITY-57- 2P

14. | hereby certity that the information supplied with this filing does not 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 shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowergd to execute this report as regired by Chapter 620, Florida Statutes
dha]dewr Bpii%)
i

Dy rf 2R
[R5 iR
Date Daytime Phone #

HAME OF SIGNING GENERAL PAl ﬁ A

SIGNATURE AND TYPED GH BRINTED

SIGNATURE: .

EOOC A )



