2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

A96000001261. . -

MUTINY ON THE BAY, LTD.

th
FITN

FILED

Principai Placs of Business

| 2851 . BAYSHORE DR.
COCONUT GROVE FL 33133

Mailing Address

1200 BRICKELL AVENUE. SUITE 800
MIAMI FL 33131

01 my 2, PH 12 32
SECRETARY 0F S7ari

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.”

¢fo AL Reqisicred Agents Ty

1200 Byic kel A"f-fSuﬂe qov

i

DO NOT WRITE IN THIS SPACE

¢ City & State City & State 4, FEI Number Applied For
Hiami Fleride 65-0681967 Nol Apglicable
K Zip Country le ’ 5:57 La , Countr?r 3‘ A §. Cerlificate of Status Desired O ?eaeggq :i:?;”"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
AT Beqiskred Agenis
AGIM REGISTERED AGENTS, INC. Street Address(SP.O, éox Nurtber is ‘\Jot cceptable)
1200 BRICKELL AVENUE, SUITE 900 120 ficlee] 2L
MIAMI FL 33131 'Su I.k QOO
City : . Zip Code
~ ﬂ/// Hiam FL | *°53)3)
) L7

Presidis L

tement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

ed agent and title if applicable.

(NOTE Registered Agent signatura required when reinstating)

ﬁ%{ Joi

$1,000,000.00

9. Capital c;omrimgi;ﬁs
as Shown on recdrd.

10. Amount of Capit: | Contributions
in FLORtDA to d: te.

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

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ] K2 ADDRESS CHANGES N
#
DOCUMENT P95000085843 STREET ADDRESS
NAME FLAGLER BAY, INC.
STREET ADDRESS (2951 S. BAYSHORE DR. CITY-S1-2IP
crv-st-2e - (COCONUT GROVE FL 33133
DOCUMENT #
OCUMENT STREET ADDRESS
HNAME
STREET ADDRESS —F
TY-T-2P T4 158m 37—
CITY-81-2F GrY-§ T s Py e | i B 1
CHE A Ik Bu ¥, ] a9
DOCUMENT # R
o STAEET ADDBESS w1052, 50 sedbrB, oh
STREET ADDRESS
CITY-ST-2IP
CITyY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
, EITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADQRESS
GITY-ST-2IP
CITY-ST-2IP
OOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS | .
. CITY-S1-ZIP
CITY-SI-2IP

14. | hereby certi

that the information supplied with this filing does not qualify for 1 1e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have tr : same legal effect as if made under oath; that t am a General Partnar of the timited partinership or

the receiver or trustee empowered to execute this report as required by Chapte 620, Florida Statutes

SIGNATURE: _X

A SEOUR

4!:5 o4

. . 1l .
0.0, 3
SIGNA €0 OR PRINTED NAME OF SIGNING GENERAL ARTNER

Daytime Phone 4

4V SS8E000

CR2E003 (11/00)



