2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000118 L FED
Eniify Name - ‘ SELRETARY BF STATE
" GhL : ! DIVISION OF CORPORATIONS
SRA/BUILDING 054, LTD. ;
; 0O MER |3 AHI0: 02
'rincipa# Place of Business Mailfr{g Address
p45 PINE TREE DRIVE 5345] FiNE TREE DRIVE
AIAMI BEACH FL 33140 ‘ MiAMI BEACH FL 33140-2143
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City.& State A, FEI Number Applied Far
. 65—0817030 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?8'75 ﬁ'\dditional
. . 1 B ) ~ # o ee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name -
o T o S s T oem o - “*_‘-.i‘;_-:,'— - — e “|- =~ .= -_— - -t I -
STEIN, CLIFFORD M : Street Address (P.0. Box Number is Not Acceptable)
f AN [§]
5345 PINE TREE DRIVE ‘
MIAMI BEACH FL 33140
City FL Zip Code

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

GNATURE !
Signature, typed o printed name ol registered agent and ttle if appicable. {NOTE: Registered Agent signaiure requirad when reinstating) DATE
Capital Contributions $2 000,000.00 ~10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. , PRI ' in FLORIDA 1o date. ___SEE REVERSE SIDE FOR FEE INFORMATION

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

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

covent# | P98000003213 '

e SRA/BUILDING 051 CORP. STREET ADORESS loo
‘ecraporess | 5345 PINE TREE DRIVE

Vs | MIAMI BEACH FL 33140 onv-ST-2p

. S

:&'I'ADDRESS

) - CY-S5- 2P - o
N S e WL e LR =R In !}lﬁl‘:!] el s Mo T PO
SUMENT # ; . IS ear . = D rrangy [V e e s . ey -“L:JS"E'E:-"' G:"i_ TPE=on =
. TR - L 3 3V RT3 . 3 oYt s TP
\EET ADDRESS

!(-ST-ZIP CITY-§T-2P

Eﬁ ) I STREET ADDRESS

(-5T-2P CITY- 5T-2P

iMEN” ! STREET ADDRESS

IEEHDQFESS I

r-s1- 2P : EITY-5F-2P

LINIENT # ! ;

\ -‘ STREET ADDRESS

Lar-zp ST | CITY-§T-2P

indicated on this report is true and accuratg ghd 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 receliver or trustee empowered to execdd this report as Irequired by Chapter 620, Florida Statutes

GNATURE: _ <Stm LTORE PEoneD , /;//Dﬁ oSt

~ SIGNATURE ANDTYPED OR PRINTED NAIE UF SIGHING GENERAL PARTNER Date Daytime Phona #

| hereby certity that the intormation supplin;ﬁhh this Tiling does not qualify for the exemption siated in Section 119.07{3)1), Florica Statutes. 1 further certify that thg information

I | '.

CR2E003 (9/99)



