2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#~ A97000002085

1. Entity Name
Y FILED

. CRETARY OF STATE
BAICKELL MAIN STREET, LTD . A AR Y R JRATIONS

Principal Place of Business Mailing Address 00 JUN 21 PH s 29

2665 S. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
SUITE 302 SUITE 302
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5402

S IREBIVR AR
oot Oplling Hwave| 1501 Cotlins Hvgave

Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRETE IN THIS SPACE

Thicd  t looc Twicd £ lood ___

ty & State City & State 4, FEI Number
&\\QM p)ﬂﬂ.dd. ——FL (y\ ﬂiﬂ_m_c\t ;L- " "e 650838779 Not Applicable

Country Country - X $8.75 additional
’g a\bq ) ' e -::-:_&\3q S R _5' Certificate of Status Desired --g--u—:Eea.Required“w-— -

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

BRICKELL WALK MANAGEMENT' LC. Str:!?::dcdrkes%(\l}o Box I\:umb r is Not Agcepiable) i I L ‘ c )
2665 S. BAYSHORE DRIVE _ | 1Sol &olling Avends
SUITE 02 Tl Floo

COCONUT GROVE FL 33133 i’h‘ . - j 0 FL g éoldeaai

8. The above named entity submits this statement for the purpose of changing its registered o%ice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and ntla if applicable. (NOTE: Registared Agent ignatura raquired when reinstating) DATE

9. Capital Contributions I o, \a6 oD . O 10. Amount of Capital Contributions .| 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
__agShownonregord. OV YD YT 4] inELORIDA 1o date, D000, D00 -, | .SEE BEVERSE SIDE EOR FEE INFORMATION..

A GENERAL PARTNER THAT IS 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 flled to change a general partner.

12. GENERAIL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # A97000002083 ,

W BRICKELL WALK MANAGEMENT, LTD. sreraooness |\ Qolling Avonne Wwicd £ [oot
sweeTaDocess | 2665 S. BAYSMORE DRIVE, SUITE 302 A '

orv-s. | COCONUT GROVE FL 33133 | (Waania Reaol L 33124
wENT# ’ STREET ADDRESS

STREET ADDRESS

Gm.sr_ap 1= - -7 - - e - g omy-s-2p | - . . . ) . L. -
mmem e ’
STREET ADDRESS . S0 U2

amv-ST-2P oy st-2# i #ch B, 2
DOCUMENT £

NAVE STREET ADDRESS

SYREET ADDRESS

CITY-T- 7P GITY-ST-2P

mMENT# STREET

STREEY ADDRESS

CITY:-;ST-ZP omv-st-ap

G —

STREET ADDRESS

CITY - 5T-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mgnature shall have the same legal effect as #f made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this r reguired by Chapter 820, Florida Statutes

siGNaTURe: __ SIGNAAY/AY REQUIRED - f//:;/;,a e

SBIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING GENERAL PARTNER ¥ Dare? Dayume Phone #

av

003 '9/e8"

CREl



