2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1471 OFFICE BUILDING, LTD.

A99000000626

Principal Place of Business
C/O SIDNEY GIMBEL

10155 COLLINS AVENUE. SUITE 1907
BAL HARBOUR FL 33154

Mailing Address
C/O SIDNEY GIMBEL

10155 COLLINS AVENUE. SUITE 1907

BAL HARBOUR FL 33154

2. Frincipal Place of Business

3. Mailing Address

FILED
2003HAR -6 AMNN: 35

101%.10N OF CORPORA
FALLAHASSEE, FLORIOA

D

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65 m1 167 Applied For
2 Not Appiicable
i t Zi ' - - iti
Zip COL-m Y L Country 5. Certificate of Stalus Desired [N $8'75 A,dd'tm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, ALAN W ESO.
1110 BRICKELL AVENUE, 7TH FLOOR
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abprv'e named entity submits this statement for the

the oblipations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

OATE

9. Capital Contributions
as Shown on record.

$400,000.00

in FLORIDA to date.

10. Amount of Capital Contributjons

o0 000 00

11. MAKE CHECK PAYABLE TO FL. 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 partner.

SO R Al T P IIND

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QNLY
oocument ¢ | PO7000008152 STREET ADDRESS
NAME A.G. ELITE CORP.
staeev anoress | 10155 COLLINS AVENUE, PH 7 oITy_ST-2p
orv-st-ze | BAL HARBOUR FL 33154
DOGUMENT # SO0 ] B S
i STREET ADDRESS o= LI I e I e e =
AT KODRESS Env - U U U= T Fooch, o7
CITY-5T-2IP - aiaseleitll B ~
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
TDOGUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IF -
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS CITY-57-2IP '
CITY-ST-7P -

14. [ hereby certify that the information supplied with this filing does not qualify for the

indicated an this report is true and accurate and phat my signature shall have the same |

exemption stated in Section 119.07{3¥i), Florida Statutes. [ further certify that the information
egal effect as if made under oath; that { am a General Partner of the limited partnership or

the receiver or trus:eegni) GEJO E;E;JLGI ¥ e‘[ici'rs require bChapter 620, Florida Statutes W |
SIGNATURE: ALZA T8 A/l e [ 2/0> Yo -4 -9y

SIGNATURE ANDWED OR PHINTED NAME OF SIGNIN® GENERAL PARTNER

Date MNauvtima PRhars

CR2E003 (10/02)



