2000 UNIFORM BUSINESS REPORT (UBR) | N

AP35
Py l‘, I
DOCUMENT #  A97000000328 AilD
1. Entity Name F{{ I~
.
BEAN FAMILY INVESTMENTS, LTD.
- Ll ez
- 2: g0
Principal Ptace of Business . Mailing Address AT RE r,:-fn f? Y or
ALLABSSEOE STh e
€41 LEUCADENDRA DRIVE 641 LEUCADENDRA DRIVE e b]LC CED S ;‘!.
CORAL GABLES FL 33156 CORAL GABLES FL 33156-2365 R “'-)z':l
I — RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65—0728304 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] §8'75 .ﬂl\dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN, GERALD F Stre;et Addres:(P.O. Box Number is Not Acceptable)
641 LEUCADENDRA DRIVE
CORAL GABLES FL 33156
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 Stale of Florida.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $1 881 000 m . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IR in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S 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.

G300 M)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oz | P97000004993
NAME BEAN INVESTMENTS, INC. STREET ADDRESS
sweaooeess | 641 LEUCADENDRA DRIVE _—
av-sr-2» | CORAL GABLES FL 33156
DODIMEIT STREET ADDRESS ADIOOZ LS55V E
i i e P2
i - . ov-g1-2p B TR = & v
DOGUMENT # STREET ADDRESS
NAVE
STREET ADDRESS ) o ~— s
CITY-§T-2IP CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS CITY-51
CTY-ST-2P fmv-ST-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P CITY - ST-2P
DOCUMENT #
STREET ADORESS
ADDRESS T2
i”*'s”‘" P

oes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or
s required Jdy Chapter 620, Florida Statutes

YAE REQUIRED A=, ity (zeferiLi®)

slG)ﬁ'UFIE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytima Phone 4

4. | hereby certify that the information supplieg#vi
indicated on this report is true and acc
the receiver or trustee empowered t

SIGNATURE:

-/




