2001 UNIFORM iBUSINESS REPORT (_UBR)
DOCUMENT #  A97000002085

1. Entity Name -
L8 r—
BRICKELL MAIN STREET, LTD. e 0
H oo
Principal Place of Businass Mailing Address 01 ﬁ‘” 8 l 7
1501 COLLINS AVENUE 1501 COLLING AVENUE SECHTT AY GF Sy aATE
e Ao THIRD FLOOR TALLARAS HE Tl -.:'{'}"s
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 FSFETE PEYC IO SR o AR W EN 1 9 R
2. Principal Place of Business 3. Mailing Address ”Il'l" || lm" m" III" I'I” |I“ Il ”I"MI" ||||’ ||’|| |||| ‘|||
Suite, Apt. #, stc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 .
1
City & State i City & State 4. FE! Mumber Applied For
650838779 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
! 8. Certificate of Status Desnre'd [ Fee Required
6. Name and Address of Current Registered Agent ~ o ! ~7. Namé and Address of New Registered Agent
T : i oS T~ Name = S
BRICKELL MAIN STREET MANAGEMENT, L.C. Street Address (P.O. Box Number is Not Acceptable)
1501 COLLINS AVENUE
THIRD FLOOR -
MIAMI BEACH FL 33139 City FL [ %pCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE
Signaturg, typed of printed name of ra_msrersd agent and fitle if appllcable. {NOTE: Ragistared Agant signature requirac when reinstating} DATE
9, Capital Contributions J 10. Amount of Capital Coniributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. * 910,126,000.00 in FLORIDA (o date. : SEE REVERSE SIDE FOR FEE INFORMATION
- A-GENERAL-PARTNER THAT-IS A BUSINESS ENTITY-MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. = - —= <

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY

COGUMENT/ | AGTO00002083 [ SIREET ADDRESS

NAME BRICKELL WALK MANAGEMENT, LTD.

STREEY ADDHESS [1501 COLLINS AVENUE ' OITY-5T-2IP

cv-st-26 - |1AMI BEACH FL 33139

BOCUMENT #

STREET AUDRESS TR N ] z

oy SOo0D44158342——1

STREET ADDRESS CITY-ST-2IP —Ub"! 1 4!U1 L UU ""_UU‘}

CITY-ST-ZIP e FEESCE. 25 #eeGob, 25
COOCUMENT S =R T T LT T T T T N SR ROOESS | e o - —~ =

NAME 3 -

STREET ADDRESS CITY-§T- 2P

CITY-ST-TIP i

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY- 5120

DOCUMENT # | STREET ADDRESS

NAME !

STREET ADDRESS : CITY-ST-2IP

CITY-ST-2P . —

DOCUMENT # I STREET ADDRESS

NAME i

STREET ADDRESS { CITY-ST-21P

CITy-51-7IP i -

14. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership of

the receiver or truslee empowered to execute this report dpy Chapter 620, Florida Statutes
f//%)

SIG
Date

SIGNATURE:

Daytima Phone ¥

SIGNATURE .iANDT\'PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4v  &¥#000

~ CR2E003 (11/00)




