i]20,_&‘=1;0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001680 JLE
1. Entity Name fSF oY "‘ET '{é 'LW{%]F 5
T LIt »
LMJ PARTNERS, LTD. Orvsit f)F'f ol PGRATI}(] -
erincipal Place of Business Mailing Address 00 APR 27 AH 'D: ,3
407 LINCOLN ROAD, SUITE 700 407 LINCOLN ROAD, SUITE 700
MIAMI BEACH FL 31139 MIAMI BEACH FL 33139-3008
I o A R AL DI
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0?52527 Not Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired ﬁ’ gg‘;?qlﬁ‘?;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HtLLER DAN P ESQ -c-}“ R Straet Addre:s (7PO' B-ox:ur;;;r :s ;\Iot—Acce -';am;)- e e
RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL . i
701 BRICKELL AVENUE, SUITE 1900
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 name of registered agent and tllé f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributi 10. A t of Capital Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a: gh?:wnogn rel::o?gs $1 000 000 m |nnl1=(|)_lg\chl)3A ti:dete SrBuons - '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 musi be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # : .
NAVE JUDY DREILING LEASE, TRUSTEE
sweranoress | 407 LINCOLN ROAD, SUITE 700
arv-sr-ze | MIAMI BEACH FL 33139
DOCUMENT #
NAME PAUL DREILING, TRUSTEE
streer ooress | 407 LINCOLN ROAD, SUITE 700 e nooON3223 r8dz2——6B
cmv-sr-ze | MIAMI BEACH FL 33139 T ' 2 ~05/03/00--01109—-017 .
DOCUMENT# *#ek535. 00 o035, 00
HAME COMERICA BANK AND TRUST FSB LD., TRUSTEE :

smeeraporess | 407 -LINCOLN-ROAD; SUITE 700 -
orv-s1-2¢ | MIAMI BEACH FL 33139 . ;

DOCUMENT #

STREET ADDRESS
CITY - §T- 2P

DOCUMENT #

STREET ADDRESS
CITY-57- 20 W

DOCUMENT #

STREET ADDRESS
Cy-8T-2P

14. | hereby certify that the informatian suppued with this filing coes not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accuraté and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered te execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @/&@ KB 3EQUIRED. 2/ -

5?‘ )(ms AN'D ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

574000

Bl

CR:E003 (9/99)



