2000 UNIFORM BUSINESS REPORT (UBR)

S.90000

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

DOCUMENT #  B99000000093
1. Entity Name ! F“ﬂ{_{j =
) ' SECRETARY OF STAIE
FBEC - BRICKELL KEY CENTRE, LP. e S S ons
Principal Place of Bu;siness Mailing Address OU APR ! 7 f\H i I : ’4 3
501 BRICKELL KEY [:JRIVE. SUITE 600 501 BRICKELL KEY DRIVE, SUITE 600
MIAMY FL 33131 : MIAMI FL 33131-2608
I N O A R
200 £ Raadadon D0 €. Bandolph
Suite, Apt. #, etc." » Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
e W0 Suite 432z
ity & State * City & State 4. FE! Number Applisd For
\ChGs, L . Chidage, TL Ao Y 24 Bag [T
EE&D O \ ‘ é‘?;%\t; R _ ZI(‘.)O O S— \ ‘é’{”‘.’}’ \C_._,_ . 5.;Cerli_ﬁcatg of Status Desired . 0 . gg'ggdﬁgeﬂtﬂnt ..
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

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

City FL Zip Code

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 ! N\g

Signature, t¥ped or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signatura raguired when remnstating) DATE

al

9. Capital Contributions $99‘00 10. Amount of Capital Contributions & qq o0 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

5 Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

i 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, 1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocument#+ | M9S000000272 C . G
NAVE BRICKELL KEY CENTRE - FBEC, LL.C. STREET ADDRESS &
smeer aooress | 501-BRICKELL KEY DRIVE, SUITE 600 526 8
-§T- o L
orv-sT-z | MIAMI FL 33131 CooOOSosoanasE——7 |8
- - - =! A= e ——
ol | STREET ADDRESS ~04/28/00--01073—-00z2 5
NAVE srad141. 05 dwwid], 20
ADDRESS ! . CITY-5T-2P
CITY - §T- 2P i
DOCUMENT # ADDRESS =
NAVE
STREET ADDRESS
CITY - 51-29
CrY-ST-2P
DOCLMENT #
NAME
STREET ADDRESS
CITY- ST-ZP
CiTy- ST-2P
DOCUMENT # AODRESS
NAME
STREET ADORESS '
CITY-§T-2P
CITY-ST-ZP
DODJMENT’? ADDRESS
NVE ,
- !
GITY - ST-ZP
ciry - §T-apP
14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowaere: execule this repott aﬁ requir y Chapter 620, Florida Statutes
STERKEY O - Suooe > Vet ;Y SRS SENSRADA BEF vCe Rofelw company  Tnc.,
Genenal PRETLEL A.IQ_-L = bﬁV"'““‘T"D EC , L. L. :
SIGNATURE: VATUNN: Hz AL H1D.00 3 38% S0ED

ik SIGNTﬂJIT ANDTYPED OR PRINTED'NAME S SIGNING GENERAL PARTNER Date Daytime Phona ¥




