2001 UNIFORM BUSINESS REPORT (UBR)  APPROYL:

DOCUMENT #  AO0000001004 A

1. Entily Name

2855 COCOANUT AVENUE ASSOCIATES, LTD. 01 MAY -2 AM(I: 06

SECRETARY OF STATE

Principal Place of Business Mailing Address , rAL,L AH ASSFE FLUQ fD A
2761 WEST TRADE AVENUE 2761 WEST TRADE AVENUE T
COCONUT GROVE FL 331323 COCONUT GROVE FL 33103
2. Principal Place of Business 3. Mailing Address “I"I" |I|“||” "ﬂ“lm ml Ilm I|'|| |||Il ||I|| I|m Ilm |m llll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number @ : Applied For
- S\"‘ O}H(ga\ Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [} ?eae.gesq Sfecgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent 7
) ) ! Nama o ) e - v
LUIS, MICHAEL A p@@ Street Address (P.O. Box Number is Not Acceptable)
2761 WEST TRADE AVENUE N, e S
0 SaE/a) SOOnDASsaans —— 0
COCONUT GROVE FL 33133 N e
/ B L il EHCAA e Y = x " ..’.._.._.
City k141, PL goeete] 25

8. The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable. (NOTE Regisiared Agent signature required when reinstating) . DATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE! |
as Shown on record. $100.00 in FLORIDA to i te. SEE REVERSE SIDE FOR FEE INFORMATIDN |
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
DOCUMENT # $79583 STREFT ADDRESS
NAME LUIS DEVELOPMENT & CONSTRUCTION COMPANY, |
STREET ADDRESS 19761 WEST TRADE AVENUE ‘ CITY-§T-2P
om-ST-Ir - AeOCONUT GROVE FL 33133
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2P
DOCUMENT # STREET ADDRESS
lNAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-ZIP
DOCUMERT # STREET ADDRESS
NAME
STREET AGDRESS
CITY-57-2P
CITY - 5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-7IP N
DOCUMENT £ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-5T-2P -

14. | hereby certify that the information supglied with this filing does not qualify for 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

the recelver or trustee empowered to exegiite thig, as required by Chapt :r 620, Florida Statutes

SIGNATURE:

nature shalt have 1 1e sama legal effect as if made under oath: that | am a General Partner of the limited partnership or

SIGNATURE m?ﬂ'vpdsyn PRINTED NAME OF SIGNING GENERA . PARTNER " pae
.

Cuni gt N Loy Qe /6P dloula) goruveiap]

Daytima Phone #

4y €St#000

CR2E003 (11/00)



