-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ AO0O0O00000190

1. Enfty Naq\e .
REAL ESTATE AND VALUE INCOME INVESTORS, LP F i LED
) PrincipalAPI'éc':e ‘of Businiess T Mailing Address 01 AR -2 M 11 S,B ‘
7400 SW 50 TERRACE . 16 EAST DI LIDO DRIVE T
I T o . _ e — b’ t It R NS VL
SUTE 2t~ ST 7w BEAGH'FL 9129 - L‘SECRE‘*‘PY OFF?_%?}iDA 7 _
MIAMIFL 33155 - < T T - TALLAHA
s l\II\I\III#IIIIIHIHIIII!IIIIHIIHIIIIHIIJI!IIIII|IIJ||||H||!H||!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS-Sllg’ACE
A
City & State City & State 4. FEl Number A_|Applied For
" |Not Applicabie
Zi i -
P Country Zip Country 5. Certificate of Status Desired I $8'75 Add'tlonﬂl
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RIGG’ MATTHEW V Street Address (P.O. Box Number is Not Acceptable)
18 EAST DI LIDO DRIVE
MIAMI BEACH FL 33139
City FL Zip Code
8. The ahbove named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name cf registered agent and title ap&licahle * (NOT  Regstered Agent s«gnature required when reinstating} DATE
9. Capital Contributions $97 M) 00 TTAL . Amount of Capit | Contributions 11. MAKE CHECK PAYABLE T0 DEPT. QF STATE
as Shown on record. I hﬁ in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION'
A GENERAL PARTNER THAT 1S A BUSINESS EN 71TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents - 1P9000106153 STREET ADDRESS
HAME REAL ESTATE AND VALUE ASSET MANAGEMENT CO.
strceT ousess (7400 SW 50 TERRACE SUITE 201 I
om-st-zp [MIAMI FL 33155
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS i
CITY-5F-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
{ITY-87-2IP
CITY-ST-ZIP
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS -
GITV-§T-2p ury-S1-2@
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-71P

14. | hereby certity that the information supplied with this filing dees 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 and that my signatuire shall have t e same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report gs required by Chapt i 620, Florida Statutes

Ay @MTFIWT#EJV f?«:c: 9‘/?8/@ S05-531-5192

NING GENERA! PARTNER Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

dS  S5v0200

CR2E003 (11/00)



