2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

slAaFLE LHELK AENE

DOCUMENT # A98000001716 TR |.ED
1. Entity Name e R : :

740 ASSOCIATES, LTD. -
407 CIRGOLN ROAD. SUTTE o 4" IRGGIN Fok0. sue o TALLATAS Mk
MAIMI BEACH FL 33139 MAIM! BEACH FL 33139
N S }%HII!IN!llIll!l\lIIUIIHHIIHII\HIIWIlilHillHlIIiHl!IINHII(

' 0
Suite, Apt. 4, etc. Suite, Apt. #, etc. Dji-":: BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0860487 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesql’::’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

- COMRAS, MICHAEL

C/0 THE COMRAS COMPANY OF FLORlDA Street Address (P.O. Bex Number is Not Acceptable)

407 LINCOLN RD., STE. 9F

MIAMI BEACH FL 33138

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the %tale of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Contributions $99.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. " in FLORIDA to date. ) SEE REVERSE SIOE 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 H K& ADDRESS CHANGES ONLY
DOCUMENT ¢ 1917
NAME 740 COLLINS, INC. STREET ADDRESS
streer aooess | 407 LINCOLN ROAD, SUITE 9F T RS SR e
orv-sr-ze | MAIMI BEACH FL 33139 CITY - §7-2P -
O STREET ADDRESS R [RTWD Ry = Pd ) jj Tr
i ' 4 BB 2 TIE  ##141,25 .
STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
DOCUMENT # - -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- P CITY-ST-20P
e STREET ADDRESS
NAME
STREET ADDRESS :
CRY-S1-2IP CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2iP CITY-S1-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerlily 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SU““Z&?@?’Z(‘QE REQUIRED L\"\% oy 305-532-033

SIGNATURE ANI?GPED OR PRINTED RAME OF SIGHING GENERAL PARTNER Qatr | Daytime Phone #

AY /981000

CR2E003 (10/02)



