o lAFLC LNEL AERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28934

1. Entity Name

AAMIAMI GROUP, LTD. FILED

S W0IFEB 2 PH k: 37

Principal Place of Busingss Mailing Address : i;)l'” ! BTarat ‘
6800 SW. 57TH AVE. 6600 SW. 57TH AVE. , 'filtEN U CORPORATIONS
MIAMI FL 33134 MIAMI FL 33134 AJ'*"DSFF, FLORFDA
2. Principal Place of Business 3. Mailing Address ”".I“ ml H||| II"I II’" ”"I I||| III" IIl“ |II“ |'|” I'l“ lm‘ .l“

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

uite. Apt. #, ele uite, Apt. ¥, etc DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65 0 46583 Applied For
o . 1 A -|Not Applicable |~
Z[p _Con_ery Zip B Coumry 5. Cerificate of Status Desired ﬂ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRYER, WARREN _

6600 S.W. 57TH AVE. Street Address (P.O. Bex Number is Not Acceptable)

SUITE 200

MIAMI FL 33143

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed n‘ame of ragistered agant and 1itls if applicable. DATE
9. Capital Contributions $12 870,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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 pariner.-

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | VEB487 )
STREET ADURESS =
e ABRAHAM/MIAMI, INC. lbbop S:w. §27 4y
stReEt ADORESS | 4181 SW 8 STREET CITY-ST-2IP
orv-stze | MIAMI FL 33134 MI Aty fr. 3D1Y3S
DOCUMENT # ; 7
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
env-sTze | . . : _ S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-5T-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS
CITY-3T-2IP
CITY-ST-21IF
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-&T-2IP
CITY-$T-2IF

14. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnershnp ar
the recelver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

s edetils 2/17/03 305-665-2222
1 B g
SIGNATURE Aﬂa‘w WD WE OF ﬂcﬂlﬁ&wﬁwm"sﬂ Date Daytime Phon? #

SIGNATURE:

1v 6666000

CR2E003 (10/02)



