L.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ AG8000001760

1, Enlity Name
JUBILEE COURTYARDS ASSQOCIATES, LTD.

FILED

Principal Place of Business

2937 SW. 27TH AVENUE. SUITE 303
MIAMI FL 3313

Mailing Address

2337 SW. 27TH AVENUE. SUITE 303
MIAMI FL 33133

o1 wR 16 PHZ A
SECRETARY OF STATE

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650852105 Not Applicable
2ip Country Zip Country - , $8.75 Additional
5. Cefrtificate of Status Desired ﬁ Foo Roquired
& ———s-=— G,-Name and-Address of Current Reglstered Agent—  ——.=—= - |. ==~ .= =.-7..Nameand Address of Now Registered Agent . _ ... = _ __
Name
GHEEN. PATRICIA K Street Address (P.0O. Box Number is Not Acceptable}
2200 MUSEUM TOWER
150 WEST FLAGLER STREET '
MIAMI FL 33130 City FL | 2P Coce :

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 or printad nama of registered agent and litle if applicable.

[NCTE: Registered Agent signature fequired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$2,856,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
DOSUMENTY | POSO00064798 STREET ADDRESS
NAME TCG JUBILEE, INC.
STREET ADDRESS (2037 S.W., 27TH AVENUE, SUITE 303 CITY-T-2P
ar-s-2p [MIAMEFL 33133
DOCUMENT# | NGB000004040 STREET ADDRESS
NamE JUBILEE/COURTYARDS, INC. L
STREFTADDRESS| a8 CORAL WAY, SUITE 303~ CITY-51-21P _ _
OTY-S-ZP | MIAMI FL 33145
DOCUMENT £ =] =
sT - “HOHC T Z— =
ot REET ADDRESS 20000 SE4 =
STREET ALDRESS ot
- - g'_
STREET 08 CITY-5T- 2P F¥¥ak535. 00 *eex535.00
DOCLMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T-2IP
CITY-ST-2 )
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2IP
CITY.§T-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-7IP
£ITY-5T-2P -

14. { hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report is true anc accurate and

SIGNATURE:

Bghall hava 1he same le
Cha

al effect as if made under cath; that | am a General Pariner of the limited partnership or

J
- -2 -0 ‘%?;i_?//gl.

X UH :
SIGNATURE AND TYPED OR FWHE OFW

Data Daytime Phone #

v SSHH000

CR2E003 {11/00)



