2002 UNIFORM BUSINESS REPORT (UBR)

P
DOCUMENT #

A00000001102 ™

1. Entity Name >
: ~
SIENNA PARTNERS, LTD. FILED \f
Principal Place of Business Mailing Address 02 APR 22 PM I: l 0
12550 BISCAYNE BLVD.. SUITE 215 12550 BISCAYNE BLVD.. SUITE 215 o )
NORTH MIAMI FL 33181 NCRTH MIAMI FL 33181 SECRETARY GF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, . ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number - e Applied For
e e et ez |y e e S ";-—APPLIED-—FOH:‘ = Not Applicable
ap Country Ze Country §. Certificate of Status Desired |'_']J $8.75 Acditional
_ FeaRaquired. 5 |
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent ™ ~ e
Name
——GREEN,-PATRICIA Koo e =T gy TESS (P07 Box NUMIDET 18 NOUACCEPtabIe) = -~
2200 MUSEUM TOWER
150 W. FLAGLER STREET
MIAMI FL 33130 City FL Zip Code
B. 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.
SIGMATURE
Signature, typed o printad name of registered agent and title if applicable. DATE
9. Capital Contributions $999 90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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.
. NBTE: General Partners 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 .
DOCUMENT ¢ PO0CKD06E728 STREET ADDRESS e
e SIENNA PARTNERS CORP. 2
smeer aooress | 12550 BISCAYNE BLVD., SUITE 215 - 2
ciry-st-2ip NORTH MIAMI FL 33181 ‘éJ ‘
BOCUMENT# N93000003134 ol STREET ADDRESS, [z ie = - T T = o ©
nwE L MIAMI.SUPPORTIVE-HOUSING CORPORATION ™
sreT Aooeess | 600 BRICKELL AVE., SUITE 502 oy T2
crv-stzp | MIAMI FL 33131
DOGUMENT # y L L e L e
STREET ADDRESS =2 ", R o o T _
S T DT Rt 1 _ 52 /e 0 P3--003
STREET ADORESS p——— =TT e 150, 00 - wawiS0, 00
BP0 D IR S SR PSS S EE R PR RIRCLT) S S Y : i e = P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
GITY-ST-2IP
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
cimy-s132P
DOCURELIT 4
[N STREET ADDRESS
NAME %
STREET AJDRESS
CITY-ST. 2P CITY-ST-2IP

14, | hereby certify that the information supplied with this fj
indicated on this report is trus and accura
the recelver or trustee empguase e

signature shall
as requipéd b 4

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
hapter 620, Florida Statutes

[¥ TYPED OR PRINTED NAME OF SIGNING GENERA|

PARTNER

3]11 In__ 3JI-P?/:?33/
1 )

Date { Daytime Phone #




