1

2001 UNIFORM BUSINESS REPORT (UBR)

[oocument#  agoooooooe7o T | - -
. 1. Entily Name N Y
COCONUT GROVE STATION DEVELOPMENT, LTD. F' L E D
Principal Place of Business Mailing Address 01 J - POPH 2 23
12000 BISCAYNE BLVD 12000 BISCAYNE BLYVD : SE C R
SUITE &3 SUITE 803 . BTARY OF S7ATE
MIAMI FL 33181 MIAMI FL 30181 (ALLARASSFEE "mmﬂm
2. Principal Place of Business 3. Malling Address ”I |” |||” IN Ill” |I|” m"l ||| ml”““ Il” ’ll,
Suite, Apt. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
65-1028834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8 75 Additional
Fes Required
6. Name and Address of Curreni Re, Jlslared Agent 7. Name and Address of New Reglstered Agent
} T S - Name= =~ .- - [ = -
COWAN KEVIN D ESQ Street Addr;ss {P.O. Box Number is Not Acceptable) T
SHUTTS & BOWEN LLP 1500 MIAMi CENTER
201 S BISCAYNE BLVD
MIAMI FL 33131 City FL [ ZpCoce
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
Signature, typat or printed name of regisiersd agent and title if applicable. {NOTE: Ragjistered Agent signature required when reinstaling) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record $100.00 in FLORSDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
N A GENERAL PARTNER THAT IS°A-BUSINESS ENTITY MUST BE-REGISTERED AND-ACTIVE WITH THIS OFFICE.- - __ - -_
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | FH0000003615 STREFT ADDRESS '
NAME BVT DEVELOPMENT CORPORATION |
STREET ADDRESS { 12000 BISCAYNE BLVD SUITE 803 CITY-ST-2IF
CITY-S§T-2IP & 33181
'ﬁ%ﬁiw’“ P98000030026 — — ————— = A CREFTADDRESS| o S
STREET ADDRESS SOUTH DIXEE/27, ING.
12000 BISCAYNE BLVD SUITE 803 CiTy-ST-2IP —
OT-S-2P | MIAMI L. 33181 IRIN IR b TR E LR =l
DOCUMENT # ' - i B | T 1‘1, | LIS Sisinkianl B 3 9 § H D) |Bja ]
o STREET ADDRESS skenldl, 25 *!}#*141 25
STREET ADDRESS
- CITY-ST-2IP
CITY-ST-ZIP
ODCUMENT; f STREET ADDRESS
NAME %
STREET ADDRESS
. CITY-ST-2P
CITY-ST-2IP
b
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-21P
CITY-ST-2IP
DOGUMENT #
Ep STREET ADDRESS
NAME ¥
STREET ADDRESS A
Ty -ST-2P =
14. 1hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under oath; that | am a Ggneral Partner of the limited partnership or
the receiver or trustee empogvered to execute this report as required by Chapter 620, Florida Statutes
A S T e '-‘;“—‘"wr‘ﬁm'a: 4, 2& ol . 305-8T1-£5<=
SIGNATURE: ] sl v e =2 S et
SIGNATURE AND TYE#D OR PRINTED NAME GF SIGNING GENERAL PARTNER Dale Daytime Phona #

4v 6109000

CR2E002 {11/00)

Y]




