2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002085 . ~ e
1. Entity Name F” ED
BRICKELL MAIN STREET, LTD. N
? -
Principal Place of Business Mailing Address :ECR:- Tn_ VN
1501 COLLING AVENUE 1501 GOLLINS AVENUE TALLA gsg’?;ﬁ;‘rFOr FETATE )
THIRD FLOOR THIRD FLOOR voib. FLORIDA
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133 ‘ ] | I
I — IR AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & Siate City & State 3. FEI Number - Applied For
65-0838779 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a0 l§eae';?q ;;:i;:lélional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
BRICKELL MAIN STREET MANAGEMENT, LC. S, 0 Sumber, § A

1501 COLLINS AVENUE - weﬁﬂﬂ\wm i\

-

AY /91000

THIRD FLOOR .
Swte 2600
MIAMI BEACH FL 33139 o FL [ o0
M Ay BELIBL
8. The above named entity submitathj tw purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE /7 By "N Q-meetﬂ&—i“‘ &e“'f 4//5'0 / 02—
Signature, typed or n!‘tnlsﬂ naf tylgrslered agent and title if applicabla. ‘ el / DTE {

8. Capital Contributions 515},/1 95,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocumens | A9
NAME BRICKELL WALK MANAGEMENT, LTD. STREET ADDRESS
staeer aooress | 15071 COLLINS AVENUE - .
CITY-ST-7IP MIAMI BEACH FL 33139 Ciry-ST-
4 e ad e s N TNy T -
DOCUMENT # OO o St e
NAME STREET ADDRESS 521 002-~01066--017
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
POCUMENTY STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-§1-21P
CITY-ST-21P
DOCUMENT # ) STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-7P
CITY-ST-21F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
. CITY-ST-21P
CIY-5T-2p :
DOGUMENTS#
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-5T-21P

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /5//a T HUhor e A Kppresendds /02 308 -5380/38

Daytime Phone #

CR2E003 (9/01)



