a

2002 UNIFGHVBUSINESS REPORT (UBR)

PR

DOCUMENT # » A93000000483 P

1. Entity Narme

BONAVENTURE ASSOCIATES 93, &Tg

o
SECRETARY OF STATE
EIVISION OF CORPORATIONS

02 APR29 PH 4 03

dS 8001200

Mailing Address

% BERGER SINGERMAN

SUITE 1000. 350 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Principal Place of Business

% BERGER SINGERMAN

SUTE 1000. 250 EAST LAS OLAS BLVD.
FT.LAUDERDALE FL 33301

O O

DUE BY MAY 1, 2002

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 7;1. FEI Number — Applied For
65-0447145 Not Applicable |.
n - - n Eogr— R —
dp oo Loty AR Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ME*YERS'*DLQW*N M o s s o e mes etigm 1 Street Address (P.O=Box:Numbaris:Nol-Acceptable) == T

350 EAST LAS OLAS BLVD, SUITE 1000
FT. LAUDERDALE FL 33301

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

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

Sighature, typed or printad name of ragistered agent ard title if applicabla.
9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $16'630'589'm in FLORIDA 1o date. ( .o ST

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY -
OOCUMENT # F93000002127 2
AN ROIZMAN DEVELOPMENT ., INC. STREET ADDRESS e
stheT Anoaess | 832 GERMANTOWN PIKE, SUITE 5 R g
orv-s-ze | PLYMOUTH MEETING PA 19402 N 0 g
DOCUMENT/ | GiB5068900698 Q Paq00 m%‘f STREET ADDRESS w \O‘J ©
e THE RELATED GROUP OF FLORIDA AN
steer oceess | 2828 CORAL WAY, PENTHOUSE SUITE § S A
CCITY-ST-2P 7 MIAM"FL 33145":— . . -~ - - - - —————— e R -

DOCUMENT # ACODOOEOD |
- %‘g a Borpventuy e, Ino. STREET ADDRESS
st o0 | (o35 Mo iSon Ave. ) T FLoor CITY-ST-21P L s ] e

{x CITYAST-ZP— =Ngm-\l-od¢:;--4\>‘£-~ieeau e et it e Eain = R X T
r[:gzlgmm“ ‘ STREET ADDRESS RSO0 S RS 2h . 25
STRERY ADDRESS
CITY-5T-2IP eity-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET A_DDRESS CITY-ST-ZP
CITY-ST:’ZJF
DOCUhj_iij} STREET ADDRESS
NAME .
STREET ADDRESS
GITY-ST-ZIP G- St-22

14. | hereby certify that the Information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infarmation .
indicated on this report is true and geewrgte and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowereg tc exedyte this report as required by Chapter 620, Florida Statutes

SRS OUIRED

. _SIGNATURE AND TYPEB-OF PRINTED NAME OF SIGNING GENERAL PARTNER

2180

Dala

Lo % YR

Navtirme Phana &

SIGNATURE:




