2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000603

1. Entity Name

1920 PARTNERS L.C.

AND

Principal Place of Business
99 N.W. 183RD STREET, SUME 115
NORTH MIAMI BEACH FL 33169

Mailing Address

99 NW. 183RD STREET. SUITE 115
NORTH MIAM! BEACH FL 331634559

2. Principal Place of Buéinessr R 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
FILED

BOAPR |8 PMI2: 38

SECRETARY OF STATE
TALLAHASSEE.

R

DO NOT WRITE IN THIS SPACE

FLORIDA

M
City & State City & State 4, FEI Number Applied For
65-0836712 Not Applicable
Zp " Cpuntry 4 Country 5. Certificate of Status Desired O $5‘00 A_dditional
. ‘ } , . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .- — e=a - . s L .- Narmeg == ta- - -
ROSENFELD, DANIEL Street Address (P.Q. Box Number.is Not Acceptable)
C/0 FRA REALTY ASSOCIATES, L.C.
99 N.W. 183RD STREET, SUITE 115
NORTH MIAMI BEACH FL 33169 iy FL | 20 Coss
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title | applicanla. (NOTE: Registerad Agent signalure required when remstating) CATE
FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGRM : ‘ ‘ ) [ petets TMLE [Jchangs (] Addition
NANE FRA REALTY ASSOCIATES, LC. NAME
swaeer aoomess | 99 NW. 183RD STREET, SUITE 115 FTREEY AUDRERS
or-sr-ne | NORTH MIAMI BEACH FL 33169 CITY-$T-21P
TITLE O petets TITLE (7 changs (] Adtition
NAME NAME
STREET AODRESS STREET ADDHESS -
CITY-ST-TIP CITY-$T-21P ;
e O - O 'vetets. .. . 1me -—f?i_“- e oo [1cosngs [] Adition
AME NAME T30y s oq ] -
STREET ADDRESS BTREET ADUREZS “NEA ::4?1_:16-""0 1133--01%
eITY-§T-2p CITY-ST-TIP wRrkdL0, D0 eeeestD, 0D
TITLE £ nesets TIMLE (] change [ Adtition
NAME NAME
S$THEET ADBRESS ' STREET ADDRESS
Y- S1-TP I RS CITY-§T- 2P
T Tt O petate TITLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP -f CITY-8T-2P
me |, ] etate TITLE (] change [ Addition
MME g NAME
STREET ADDRESS STREET ADDRESE
CITY-81-2IP CETY- BT-2tP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug and accurate andthat my.signature sha

have §

limited liability company or the receer or trustgefgmpowered to execdte this fe

ort as required by Chapter 608, Florida Statutes.

e same legal effect as if made under oath; that | am a managing member or manager of the

Ay (aoa) 305.053-75 T

. @ﬂ
SIGNATURE; V SR TR

4 -
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m\tme *IIEIER O MANAGER

Date

Daytme Phone #

N

CR2E083 r9/99)



