2001 UNIFORM BUSINESS REPORT (UBR)

/ SIGNATURE M}fb'm:s( OR PRINTED NAME OFVIGNING GENERAL v?sﬁ'uen Date Y

SIGNATURE:

|

CR2E003 (11/00)

—1.-Entity.Name 9800000 e -~ THeS = e . e
- e %
" MARAL APARTMENTS, LTD. F'LED
Principal Place of Business ' Mailing Address L 01 MAY ‘ 7 AM l |! 2 8
57112 ALTON ROAD 5712 ALTON ROAD
SECRETARY OF STATE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 N
. TALUAHASSEE, FLORIDA
2. Principal Place of Business L 3. Maiiing Address ”ll‘l“ ml ||‘IHI||"I|)I Im II “ Il”"‘l’"l" “m ”"”Ill ||||
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
— - - Int =€) TLOYL,
City & State City & State s T e— | 4 FEINumber @ ¥ S WA TR Applied For
' APPLIED-FOR- [ ™ [Not Applicable
/2P Country P Country 5. Certificate of Status Desired (] $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- BEFELER,GEORGEESQ. ~~ =~~~ 7 "7 77T [ sypet Address (PO, Box wénbe; is hyot Acceptable)
7o4-BRIGKEH-AVENUE-SUFE-2000- 30 S Y
MHAMI-FL-3349 ‘ SA-e RB1090
) City Zip Code,
ALAmn FL [£¥XY3»0
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.
qd) kol
SIGNATURE :
Signature, typad or printed name of registered agent and litfe if applicabla. (NQTE: Ragisterad Agent signature required when reinstating) DATE
9. Capital Contributions™ — ~ & 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
2 Shown on record. $10,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION Fa. ADDRESS CHANGES ONLY
DOCUMENT? | POBO00029825 STREET ADDRESS
NAME MARAL APARTMENTS, INC. N
TREET ADDRI e —
S ADDRESS | 8712 ALTON ROAD oTY-ST-2P EGD qu_.q_ 1 BBEE . 3
oTv-ST-2¢ | MIAMI BEACH FL 33140 “05,,13201 --01093--0133
, T O wekdd R -
DOCUMENT # N smeer anoress PRbRERd, 75 dREsd, 1o
NAME .
STREETADDRESS } . .. _ .. . - i e — — ——-
R i - - — - CITY-ST-7IP™" — e o .-
_GITY-$T-2IP . - - e e B - - ] [ I o
DOCUMENT # PE NI B EL T 30 ) —
e STREET ADDRESS RS 13201 --01033--0 34._
STREET ADDRESS arysr.zp ; . ey <
TITY-ST-21P ~r
DOCUMENT # o= STAEET ADDRESS
NAME
STREET ADDRESS F——
CITY-$T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-21P St
DOCUMENT # STREET ADDRESS
NAME . A,
*
STREET AQDRESS —
CTY-§T-2P 3 e
14. | hereby cartify that the information supplied with this tiling does nat guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes e
| RoL
i H’!Llol §3L?XQL




