2001 UNIFORM BUSINESS REPORT (UBR) L g
DOCUMENT #  A98000001716
. Entity Name .
| 1 LE %
740 ASSOCIATES, LTD. F L E @
01 FEB27 M8 39 L
Principat Place of Business Mailing Address : Fa
407 LINCOLN ROAD. SUITE 9F % BERKOWITZ DICK POLLACK & BRANT TiEi_(E.%‘EHTAp ‘SRS‘EQ FF?_B%{[? A
MAIM! BEACH FL 33139 ONE SE 3RD AVE. 15TH FL. g A DT
MIAMI FL 33131
SE—— N RN RARAGMDRAMN
07 Licoln Raod
Suite, Apt. #, etc. Suite..A t. #, etc, DO NOT WRITE IN THIS SPACE
Suite OF |
City & State Qiiy & Sza@ i 4. FE} Number Applied For
M vO) &,de : C\ Oy dq . 65—0860487 Not Applicable
2 Country %)6 m Country 5. Certificate of Status Desired [ ?ese.gesq Iﬁrd:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
:,Nargs_ _ . L i - -
COMRAS’ MICHAEL N ) Street Address (P.O. Box Number is Not Acceptable)
C/0 THE COMRAS COMPANY OF FLORIDA
407 LINCOLN RD., STE. 9F
MIAMI BEACH FL 33139 City FL' | ZrCoce

8. The above named entity submits thj gt fi o purposa of changing its registered office or registered agent, or both, in the State of Florida.
v/

SIGNATURE

Signatura, typad or printed name of regﬁared agent and ttiN applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions . égg 00 ) 10, Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent+ | P9BODD0G 1917 STREET AUDRESS
NAME 740 COLLINS, INC.
streeT aooress | 407 LINCOLN ROAD, SUITE SF CITY-ST-2IP
-8T- ) = =13
CITY-ST-7P MNM' BEACH FL 33139 LDDDD,J—:T.:HDI b";as_ _'rl
DOCUMENT # STREET AODRESS - AL DT
NAME whkk141.25 dwwn]d], on
STREET ADDRESS oITy-ST-2P
OY-ST-ZP —
DOCUMENT #
STREET ADDRESS
NAME - - . - — PN M
STREET ADDRESS
CITY-57-72IP
omy-ST-7P
DOCUMENT #
STHEET ADDRESS
NAME N .
TREET ADDRESS : CTY-ST-2P
onY-ST-20 — ' !
DOCUMENT # . |
: STREET ADDRESS
NAME
STREET ADDRESS
) Ciry-sT-ze
CIY-ST-ZR LW
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CmY-ST-2P —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicateq on this report is true and accurate and that my signature shall have the same Iegal effact as if made under cath; that | am a Genertl Partner of the limited partrership or
the receiver or trustes empowered to cute this report as required by Chapter 620, Florida Statutes

[ERE REQUIRED a\\q\s\ 605)5320%3

OR PRINTED NAME OF SIGNING GENERAL PARTNER 1 [ S Daytime Phone #

SIGNATURE: ___ Sil/#7/

SIGNATURE Auwp

7.



