2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000188 -
1. Entity Name F [L E D
FORTE, LTD.
00 JAN27 PH 3: 24
Principal Place of Business Mailing Address SECRETA R Y 0 F STATE
3191 CORAL WAY. #300 ATTN: JOHN FORTE TALLAHASSEE; FIL ORIDA
MIAMI FL 33145 3 STAR ISLAND
I 0RO
2. Principal Place of Business 3. Mailing Address ||| ||HI|”
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65.0805997 Not Applicable
Zip . Country Zn Country 5. Certificate of Status Desired IE/ gg;g?q lﬁi‘ﬁ“"“‘i'
6. _Name and Address of Current Registared Agent . 4o ... 7. Name.and Address of New Registered Agent
Name
FORTE, JOHN Street Address (P.O. Box Number is Nol Acceptable)
ree! ress (F.u. X moer 1S NOot ACceptable
3191 CORAL WAY, #300 o i
MIAMI FL 33145 ‘
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 State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and fitle f appiicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1 000.00 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTMER INFORMATION I 13. . ADDRESS CHANGES ONLY
oocoment# | 491052 _ :
N FORTE PROPERTIES, INC. SRETADRSS | 319 forar Way , Surs 3eo
sweevaooress | 1000 WEST AVENUE
orv-sz» | MIAMI BEACH FL 33139 _ oS- 2p Miami  Fuo 33148
oocument# | 427994 ADORESS I
v JMF CORP STREET 391 Cothac Why | Saimt 3oo
smeeTannress | 1000 WEST AVENUE T
cav-gr-2e__|-MIAMI BEACH FL 33139 .. ST Maams Eo 33148 o
DOCUMENT # 4 '
NAVE STREET ADDRESS
oTY-§T-2P av-sT-2P cOo0O0D31 19406——5
b e g 1 | g
mmm# STREET ADDRESS -*’ }'15[‘. 00 k150,00
ADDRESS CITY- ST- 2P N~—""
oTY-ST- 2P ~r
DOCUMENT #
NAWE STREET ADDRESS
STREET ADORESS oy
CITY-ST-2P . S
DOCUMENT # o -
N ) STREETADDRESS
STREET ADDRESS v
CITY - ST- 29
GITY-5T- 2P

14. | hereby certify that the information supplied with this filing dees 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 cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered (0 exged is report As requited by Chapter 620, Florida Statutes

SIGNATURE: SICHALUAEREQILT R Poare, Presocrr on (20£) g LU
. . SIWRE Anory‘en R PRINTED NAME OF SIGNING GENERAL PARTNER ColTH ?M,f ATl Touier Daytme Prione #
ot

r
7 7 s Ry

RN

AN}

CR2E003 (9/99)



