2000 UNIFORM BUSINESS REPORT (UBR) .

L]

DOCUMENT #

1

A99000000703

1. Entity Name

NORTHLAND INVESTMENTS, LTD.

L
Y

CURPURATIUNS

UIWSIGM gr

Principal Place of Business
2X) ALHAMBRA CIRCLE. SUITE 910
CORAL GABLES FL 33134

Mailing Address
220 ALHAMBRA CIRCLE. SUTTE $10
CORAL GABLES FL 331345109

00 JUN 1t P J: 35

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .| Applied For
65-0958626 [ [Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired | $8'75 ﬁ.uddmonal
Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

‘HULSH,"ANDREW
C/0 BAKER & MCKENZIE
1200 BRICKELL AVE., 19TH FLOOR

MIAMI FL

X - I Ll mmeemm m M a mm vy — e

Patricio Northland. .

Street Address (P.0. Box Number is Not Acceptable)

220

Alhambra Circle, Suite 910

City

yall

Coral Gables FL | ZP%0% 33134

8. The above n mef enk submuQstatejn@urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

SignAure, W0 or printed name of Megfutered agent and title it applicable
10. Amount of Capital Contributions

- $11,600,000.00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

-[==—— == =NOTE" General Paringrs MAY NOT bé changed on the form; an amendment must be filed 1o change a gencral partner. -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE

REGISTERED AND ACTIVEWITHTHIS OFEFICE, | _

SRSy

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCLIMENT # Poe60663ITA0N — Z
NAMVE FNORTHEAND-INVESTMENTS; INC-— STREET ADDRESS E
sTreeT aporess 228 -ALMAMBRA-GIRGLE: SUIFE 940-—————~- =
cv-sr-ze |-CORAL-GABLES FL-33134 - CITY - ST-2P =
DOCUMENT # L0O0000005541 Z
NAME Northland Investments LC
sweETaoREss | 220 Alhambra Circle, Suite 910 e
oTy-ST-2P min] N SAONnS11——3

omy-5t-40 Coral Gables, FL 33134 1 _nglmq mnwn';nw_. =114
mmm STREET ADDRESS MMS 6.5 RS R, 05
o e i e e e e LR ERlE - — — e - — —
STREET ADDRESS CITY - SF-2P
CITY-ST-2P
DOCUMENT # ADORESS
NAME STREE
STREET ADDRESS
av-ST.2P CITY-ST-2P
DOCUMENT # % I8 ADDRESS
NAME B! “
STETADRES |, I CTY-ST-2P
CrmyY-S1-2P N o

freNT STREET JDORESS

wooress |
g, S A . cry--2p

14. | hereby certify that the information supplied with tiis ffling ddes not qual
indicated on this repart is true and accurate and that
the receiver or trustee empowered te execute this fefport as

SIGNATURE:

ture shall hhve the same 1 eff

Llerd by Chapter 620, Fjori
land Investmpnts, I .

SIGNATURERNAEQUIR

Y Sig
Nort

ion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information. .

Statutes

act as If made under oath; that | am a General Partner of the limited partnership or

1

424 -00

"~

)

\305-- ‘7[4?‘- S{'r;

&GNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PNTI'NEFI
Iil €] I'

—ef—North%ameegWLC'

Date Daytime Phore ¥

o e



