2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

ICC AT CENTER PORT,

A00000000815

LD, LLLP

dY 695000

FILED

Principal Place of Business

8725 NW 18TH TERRACE
SUITE 204
MIAMI FL 33172

Mailing Address

8725 NW 18TH TERRACE
SUITE 204
MIAM! FL 33172

01 #aY -1 pox 39
TALLAHASSEE

2. Principal Place of Business

3. Mailing Address

SECRETARY oF STATE
|\II!IHIIJIIIIIIIIINIIIHIIWIIIIIII\II (P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI umber Applied For
b ?O Zg 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 Registered Agent
Name

DOUGLAS, PAUL Street Address (P.C. Box Number is Not Acceptable)
8725 NW 18TH TERRACE
SUITE 204
MIAMI FL 33172 City FIL | ZPCode

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

(NOT  Registered Agent s-gnature required when reinsiating) DATE

Sigrature, yped or printed nama of registered agent and tills # applicable. .
10. Amount of Capit if Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE l

9. Capital Contributions
$1,000.00 in FLORIDA to d e {060 .00 SEE REVERSE SIDE FOR FEE INFORMATION |

as Shown an record

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIWVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

2 GENERAL PARTNER INFORMATION 13.
[=]
DOCUMENT+ | POG0D0049595 STREET ADDRESS ' S
wwe |CC CENTER PORT, INC. 3
STREET ADCRESS | 8725 NW 18TH TERRACE SUITE 204 oTY-ST-2P g
CTY-ST-2P { MIAMI FL 33172 g
%4
:g;iumw STREET ADDRESS ©
STREET ADDRESS o FUIUILT S o e 1
T -05/17/01-~001 1333*-1“51 1
PR ata} .
DOCUMENT ¢ STREET ADDRESS ' :
NAME
STREET ADDRESS CTy-ST-2P
CITY-ST-ZiP -~
MENT
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-§7-2P
CoTv-8T-20p _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-§1
CITY-ST-2IF e
Nt
e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS oITY-$i-2p
CITY-S7-21p o

14. | hereby certify that the information supplied with this filing does not qualify ic - the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am a General Partner of the limited partnership o

the receiver or trustee empowered to execute this feport as requirgd oy Char ter 620, Florida Statutes
Y-270!

3055941130

Daytime Phone

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTEQYNAME OF SIGNING GENER \L PARTNER




