) EBOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001034 .
1. Entity Name
2103 CORAL WAY: ASSOCIATES, LTD.
Principal Place of Businass " Mailing Address
ONE SE. 3RD AVENUE. 28TH FLOOR 269 GIRALDA AVENUE. STE 383
MIAM! FL 33131 CORAL GABLES FL 33134-5002
e — 0 A AT
RIOD Conk <« 2103 Coral Way
Suite, 7m. #. etc. ! Suite, Apt. #, etc. _ L DO NOT WRITE IN THIS SPACE
20 201 i
City & State City & Slate 4. FEI Number Applied For
migmi  FE Miami, Fl 65-092903Y4 Not Applicable
-_.,.25‘3/4/. N :'-(_:zlgt—?sﬁ—mz - ;_—1,2%-3-;'-;-4»? FRSN. E:Oimg_,g iz o) BCertificate of Status Desved .04 - gg'gi lﬁ:ﬂed;tional- -~ -
6. Name and Address of Cunént Registered Agent 7. Name and Address of New Registered Agent
Nama -

AMERICAN INFORMATION SERVICES, INC. e N o RS
ONE S.E. 3RD AVENUE, 28TH FLOOR . nrozse oRax Mimberis ol feeep

MIAMI FL 33131

- 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
Signature, typed or printed name of ragistered agent and tile if applicable- (NOTE: flegistered Agent signature requived when reinstating) DATE
9, Capital Contributions “ $245 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| i @8 Shown on record. R — | inFLORIDAtodate. SEE REVERSE SIDE FOR FEE INFORMATION

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MT.JST-I';B'EﬁI—EGiSTETTED—AWA'CT!VE WITHTHIS OFFICE. T
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

0N A4

DOCUMENT # -
AV %Eg%i%);mmagggggcmms. LLC. SFETROES | 2103 Coral Way  Suite 201
STREET ADDRESS 1
CITY-ST-2P
CITY-ST-2P CORAL GABLES FL 33134 Mlaml Fl 3 31 45
mMENT# STREET :
T — TOOONIS 992l r——1
WER e e e e e R e oo o L n06/21/00-01077—-00]
DOCUMENT # ' ' I wekdn 35 00 #eab35, 00
NAME
STREET ADDRESS
CMTY-5T- 2P CITY-5T-2P
mMEN” STREET ADDRESS
STREET ADORESS
CIFY-ST-2F cm-St-2p
mJMENT# STREET ADDRESS
STREET ADDRESS
CTY-ST-7P CITY- ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS CMy-5T-2P
oy g2 - .

dicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

14. Yhereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the reseiver or trustee empowered to execute this report as requized by Chapter 620, Fiorida Stalutes

IRED

GNING GENERAL PARTNER

SIGNATURE:

Aear/28] 2000

- SIGNATURE AND TYPED OR PRINTED NAME QP Date Daytime Phone #




