2001 UNIFORM BUSINESS REPORT (UBR)

¥ IEIRS O e
DOCUMENT #  AO0000000185
1. Entity Nama . .
825 CA, LTD. . FILED
01 FEB 27 MG 39
Principal Place of Business Mailing Address S '
407 LINCOLN RORD. SUITE 9F 407 LINCOLN ROAD. SUITE 9£ SECRETARY §F STATE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TALLAHASSEE, FLORIDA
I — AR N
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num| Applied For
' %goqj q 2‘" g 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 Reglstered Agent

. Name »
o e T~ 7 - 12 Michael A CorxaS -
ROSE’ ELLEN ESQ. Street Address (P.O. Bo;er:lumber is Not Acceptable)
C/0 THERREL BAISDEN, PA.

ONE SEE. THIRD AVE., SUITE 2400 Uo7 Lacoln Reod, Suvke, A€

MIAMI FL 33131 CityM-‘ =y E N FL Z_%C‘gi‘.&

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 P
Signatura, typed or prim?ﬁama at regisfg?_au-agam and title if appficable. {NOTE: Ragistared Agent signalure required when reirstating) DATE
9, Capital Contributions /! sggo 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA 10 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 he changed on the form; an amendment must be filed to change a general pariner.

CR2E003 (11/00}

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
u P00000008704 STREET ADDRESS
NAME 826 CA,, INC. _
stree aooess |407 LINCOLN ROAD, SUITE 9-F \ TR REE S
orv-s-zp | MIAMI BEACH FL 23130 Ciry-§7-2P OO0 300 1 E6E- - F
O o 0 o D T s My v
Tt I L T e’ Tt AV A Ve Vead Ve
DOGUMENT # . e . L -
v STREET ADIRESS sxkl4l, 25 seexldl, 25
STREET ADDRESS
(4TY-ST-2IP
CITY-ST-2IP
DOCUMENT # R ) ) STREET ADDRESS
NAME ] - S R s s s o vl T e il ] - - —_——— P - - —
STREET ADDRESS
CiTY-ST-2IF
CITY-ST-2P
o
OCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS | ¥
CITY-ST-2F
CITY-ST-7P .
QOCUMENT # . p
3 STREET ADDRESS !
NAME
STREET ADDRESS
GITY-5T-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS . )
- CITY-ST-2IP T
CITY-5T-2IP ] i

14. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.067(3){i), Florida Statutes. | 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIAATEL, o 2\ ) 0

SIGNATURE AND TV;Eé OR PRINTED unﬁt{smume GENERAL PARTNER Date Daytima Phone #




