2DF7E AR M

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBB) F\LED

DOCUMENT # AQ00000000666
1. Entity N
GABLES PARK TOWER LIMITED
g‘-t Y 4R
- WJH
Principal Place of Business Mailing Address
550 BILTMORE WAY. STE. 1210 550 BIETMORE WAY. STE. 1210
CORAL GABLES FL 3134 ) CORAL GABLES FL 33134 .
2, Principal Place of Business 3. Mailing Addres‘s H",I” "" "m "“/ "m "m "m "m "m nm Iml lml ’m IHI
550 Biltmore Wﬂ‘-/ 550 Bi {-ﬁmare Uey
Suite, Apt. #, etc. Suite, Apt. #, eto. ! IE BY MAY 1. 2003
S {'e 7¢0 5U|+e ’7({0 DUE s
Clly & State Cny & State 4, FEI Number 65‘10&)715 Applied For
OVAI 6‘4 5-/:‘.’5 N FL- 0)’9! AL’/&’S FL Not Applicable
z|p3 313y Coun"i{ oy 5 513y CO”"“‘&S 4 5, Certificate of Status Desired [ ?g-gesqlﬁ?edé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
: Name
MARTIN, PEDRO A ESQ .
GHEENBERG TRAUF“G PA - Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE ' ST HI TEH S i:—‘.‘
MIAMI FL 33131 (5702 13—«{111153——!14 #3506, 25
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cof registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $2 (In 000-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 partner.

12. GENERAL PARTNER INFORMATION T3, ADDRESS CHANGES ONLY

nocument¢ | LOOOO0004323 oRESs | -

NAME GABLES PARK TOWER, LLC STREET 550 Biltmore Way Su: be uo

street aooress | 550 BILTMORE WAY, STE. 1210 o -

orv-size | CORAL GABLES FL 33134 S| Coval Galbles EL 3313y
F —

ﬁ:;‘;wm ¢ STREET ADORESS

STREET ADDRESS

oy 178 CITY-ST.2P

DOCUMENT # . . . srreer aooress | . : .-

NAME :

STREET ADDRESS Ty.5.2p

CmY-ST-2P

3:;‘E’MENT ! STREET ADDRESS

STREET ADDRESS

ol CITY-ST-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

P CITY-ST-ZP

DOCUMENT # STREET ADDRESS

NAME

STREET ACDRESS

CIY-ST-21 CiTY-$T-7IP

14. | hereby cerlify that the information supplied with this filing does not Gualify 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered o execute this report as required by Chapter 620, Florida Statutes

' @aﬂﬁFgﬂéﬁ%’{ﬁ/raﬁ A. &S/ro 4/9.?/05 oafiidb o5

GNAT]JRE AHD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE:

AY 091000

CR2E003 (10/02)



