2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FAL T
il
LEHMANLAND PARTNERS, LTD. SECRETARY BF STATE
! DIVISIOR CF CORPORATICRS
Principal Place of Business Mailing Address 0DFEB 2L AN 9: 47
21400 NW. 2ND AVENUE 21400 N.W. 2ND AVENUE
MIAMI FL 33169 MIAMI FL 331692126
2. Prncipal Piace of Business 3. Maiing Address “ml“ "'I‘Ill“lm "m "I""“l "m ""I ”l“ llm lm””“"l
Suite, Apt. #, etc. Sulle, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0883816 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 #_.dditional
Fee Required
” 6. Name and Address of Current Registered Agent - ) 7. Mame and Address of New Registered Agent
Name
LEHMAN, WLLAM JR. Sireet Address {P.0. Box Nurnbar is Not Acceptable)
0. L L] epial
21400 N.W. 2ND AVENUE
MIAMI FL 33169
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed ar printed name of registered agent and tile it applicable. (NOTE: Registered Agent signaturs required whan raingtating) DATE
9. Capital Contributions $500,000.00 10. Amount of Capital Contribulions . " 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. i 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 l 13. ADDRESS CHANGES ONLY
OOCUMENT # P98000104037 '
HAME LEHMAN REALTY, INC. STREET ADDRESS
smeeranoress | 21400 N.W. 2ND AVENUE
orv-sr-z | MIAMIFL 33169 o2 # 2/2 )00
DOCUMENT #
NAME
STREET ADDRESS
CITy- §7-2P
| CITY-ST-2P - .
w0 T sremioress |~ SNNNOZ2161 PER— =53
. [T i =
STREET ADORESS CY-ST-2P 25, 20 eEERD2R, 25
CIvY-ST-21
DOCUMENT # ADORESS
NAME
ADDRESS CrTy-S7-2P
oITY- STy 2P e
ENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2P
CITY-S1- 1P
’ STREET ADDRESS
NAME
AODRESS CITY - 5T- 2P
CATY-ST-2P A

14. | hereby cartify 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 information
indicated on this repert is true and accuraty and that nfy;signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execfitg this repgrt as required by Chagter 620, Florida Statutes

SiGNATURE: __ SIGNAYURE REQUIRED 2 sjoo  (305)6837111

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Data Dayime Phone #

CR2FNNM (9/09)



