2002 UNIFORM BUSINESS REPORT (UBR) L

i wti_

DOCUMENT # A98000001230 FILED

1. Entity Name

1802 ASSOCIATES, LTD. 02 HAY 20 PH 2: 37

J

b e Al T AR

]

— ) - SECRETARY OF STATE
Principal Place of Business Mailing Address 1 a0 o
TalLAMASSEE, FLORIDA
404 WASHINGTON AVENUE. SUITE 120 404 WASHINGTON AVENUE, SUITE 120
MIAMI BEACH FL 33139 MIAMI BEACH FiL 33139
2. Principal Flace of Business 3. Malling Address H""” IIII ‘Illl m“ m" "”I IIm "m ||||“|||| "lll ”“I I||| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc.
Wie. Apt 7, ele e, ApL, el DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0844792 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- L " R - Neme _ HART, BRIAN A N
HART' BRIAN A Street Addrelss (Pb Box Num:):r i's-Not Acceptab!-e)
C/0 THOMSON MURARO RAZOOK & HART, PA. ADORNO & ZEDER
ONE SE 3RD AVENUE 17TH FLOOR 2601 S. Bayshore Drive, 16th Floor
MIAMI FL 33131 S TiaeT EL [ 255t
8. The abave 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, typad or printed name of registered agent and litle if applicabla. DATE
9, Capital Conlributions $649 823.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA tc date. 935,695.00 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 must be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocusent# | P98000043755
NAME 1802 ASSOCIATES G.P. INC. STREET ADDRESS
streer aooress | 404 WASHINGTON AVENUE, SUITE 120 s
OITY-ST-2IP MIAMI BEACH FL 33139 eiy-St-2p
DOCUMENT #
STREET ADDRESS -
NAME
STREET ADDRESS
LITY-ST-2IP
CITY-ST-2IP
DOCUMENT # - o O e PI"H::-:DLI__T N
NAME STREET ADDRESS ~-(05/20/02--01 053002
LSTREETADDRESS | = — 2 e i s o e i o eiiemin ] i - e - R u AFEFSCD. O
CITY-ST-2IP -
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP oiry-ST-2ie
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP ary-St-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate 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 eva ex%mm& or 7 )?dsd b&har Byﬁgu/dq Statutes

SIGNATURE:

it ylbn  2B512258

£ = il g
PED OR PRINTED NAME-OF SIGI G GENERAL PARTNER Date Daylme Phone #

AY QR Lom

CR2E003 (9/01)



