" 2000 UNIFORM BUSINESS REPORT (UBR)

AN

DOCUMENT #  A98000001311 SLEr
1. Entity Name ».E.\'D . F i‘LK‘ i
MARAL APARTMENTS, LTD CIViSTERaRY OF STATE
, LTD. | I OF EORPORATIONS
Principal Place of Business Mailing Address 0 HAR -3 PH 5= "l '
5712 ALTON ROAD 5712 ALTON ROAD ’
MIAMI BEACH FL 33140 MiAMI| BEACH FL 33140-2021
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gesq 3?;;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BEFELER, GEORGE ESQ. Street AddiEf{EgEBRG: N GESiGNEt’ Acfigl;le)
- A%N umper |
100 SOUTHEAST 2ND STREET, SUITE 3700 701 BRICKELL AVENUE
MIAMI FL 33131
2 SUITE 2000
City Ziz Code
MIAMI FL 33131
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.
SIGNATLJRE L
Signature, typed or printad name of registerad agent and titie if applicable. (NQTE. Registared Agent signature requirsd when reinstating) DATE
9. Capital Coniributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECKX PAYABLE TOQ 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 PARTNER INFORMATION 13. ADDRESS CHANGES CNLY -
pocument# | P98000029825 g
N MARAL APARTMENTS, INC. STREES ADDRESS =)
smeeraooeess | 5712 ALTON ROAD . b - o . g
ov.srap | MIAMI BEACH FL 33140 W cnoon21 72945~ 2
BT A IS N RS Iy 0 Lo
DOCUMENT # Rish 5]
v STREETADDRESS wHe¥150, 7D seeklDE. 05
STREET ADDRESS
CITY-ST-2¢P CITY-SF- 2P

: R
DOCUMENT # - O-JUU B srez00

- NAME - =1 -—— - P ..?--- T e p— i o—a - - - B —— T e
STREET ADDRESS IL

CITY-5T- 2P SS(‘V(L 7;/’ GiTY - 57- 2P

DOCUMENT #
STREET ADDRESS

CTY- ST-2P % \)/(5‘75 G- 57-2¢

DOCUMENT #

N STREET ADORESS
¢y -ST-2P

CITY-5T- 2P e

DOCUMENT #

NAME ¢/

STREET ADDRESS . ‘

CITY-§T-2P 4 ) any-§-28

14. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 samle; Iegdal effect as if made under oalh; that | am a General Partner of the Imited partnership or
ter 620, Florida Statutes

the receiver or trustee empowergd tz execute this repgyt as required by Ch
SIGNATURE: )’g GNATURE RECUIRED L-21- w00  Jol g4 gESH

Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA‘HTNER Date Daytima Phona #




