2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ80

1. Entity Nama

" MIRAMAR APARTMENTS, LTD.

00001484

47 S8/E000

Principal Place of Business

- 100 SOUTH BISCAYNE BLVD.SUITE 1100

MIAMI FL 33131

Mailing Address

100 SOUTH BISCAYNE BLVD..SUITE 1100
MIAMI FL 3313

)
TN

ANAIUA A

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-078@ 13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6~ Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e Holl
erome Q o]
AHONSON’ MARK 1 ESQ Street Address (P.O. Box Numnber is Not Acceptable)

701 BRICKELL AVENUE, #2800

MIAMI FL 33131
W\ \\

0 South Biscayne Blvd., #1100

City

FL

Miami, Florida 55157

t for the purpose of chang

"S‘E_;S‘O“n\(c_.\*\cj\ \ )

ing its registered office or registered agent, or both, in the State of Florida,

0|

8. The above named entit%lﬁ
SIGNATURE -

Signature, Wpad/fr printa\narﬁe of v@elamd ‘agant and 1tle if applicable.

.
4120l
(NOTE: Ragistered Agent signature required when reinstating} L ! |

8. Capital Contributions
as Shown on record.

10. Amount of Cagpital Contributions
in FLORIDA to date.

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

\ \§hs00.00

NOTE: Getheral Partners MAY NOT be changed

A Gé{gA%PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
e |

on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13. _
a
=}

oocuveNT# PG7000034035 STREET ADDRESS s

NAME MIRAMAR APARTMENTS, INC. =

steer a00ress | 400 SOUTH BISCAYNE BLVD., STE 1100 omv-s.2p g

cry-s1-2P | MIAMI FL 33131 ul
s

DOCUMENT # STREET ADDRESS o

NAME _ . g

STREET ADDAESS D i e O B —

- | = |
CTY-§T-2P GirY-S7-28 -05/103/01--01108--017
DOCUMENT # ’ - ) -

0c STHEET ADDRESS

NAME

R

STREET ADDRESS CITY-S1-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME ,'v

STREET ADDHESS

- - CITY-57-2IP

CITY-ST-ZW..

DUCUMENT ¢ STREET ADDRESS

NAME v

STREET ADDRESS < 3

P CITY-ST-7IP

CITY-ST-ZIP -

IMENT

DOCUNENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

T CITY-ST-2P | o e — _ 1 .. ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lirited partnership o
the receiver or trustes empowered to gxecutathis report as required by Chapter 620, Florida Statutes

AL [ R o ] nr-sr.“qr-:ﬁl':,q\ ;
SIGNATURE: _~=Zf ol RECG TR OR Hoitd  YJR0/0, 305/35%-79p
_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " F pae r - Daytime Jfhane ¥ I

P




