2001 UNIFORM BUSINESS REPORY. (UBR)

DOCUMENT #

1. Entity Name

OLIVER, LTD.

ACO0000001195

el -\:b

FILED

Principal Place of Businass Mailing Address

843 BRICKELL AVE.. STE 200

MIAMI FL 33131 MIAMI FL 33131

848 BRICKELL AVE., STE 200

T o 20 RUSE

SECRETHEY ©F ST,;JHE
TALLA p AHASSER, FLOR

i llIIIIIIIIIII |IH||IIIIIIH| MW AATRA

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WF!ITE N THIS SPACE
City & Statg City & State 4. FEt Ngbe_r. Applied For
lo 3 3 O c) 3 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 $8'75 A_ddiiional .
14 : Fea Required -
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg[stered Agent
T' Name ST - -
BERK, ARTHUR J4 Strest Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE., STE 200
MIAMI FL 33131
City Zip Code

" FL

SIGNATURE

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, typed or printed name of registared agent and tite if applicabia,

(NOTE: Registered Agent signgture required whan rainstating)

HATE

9. Capital Contributions
as Shown on record.

$2,000,000-00

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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-partnef, ——.— —

wmm A

-

%\
I

CR2EQ03 (11/00)

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
uochENn PO000007 1520 Jj P———
HAM OLIVER SOUTH BEACH, INC.
i:::iﬂ:m 848 BRICKELL AVE,, STE #200 CTY-$1-2P
DOCUMENT # - STREET ADDRESS e 6—1 0 ]
NAME -6/ 22/ 01~ 131["31"‘ i
STREET ADDRESS CITY-ST-2IF ***»Edb ' :' **# h ' e
CITY-ST-2IP
R e e T [ B el ST
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
\

D

OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP

CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2IP

LIrY-J- 7P i ] -

b

DCUMENT # ) STREET ADLRESS

wf!g

STREEF ADDRESS CITY-§1-71P

oY 2P -

14. | heroby certify that the information supplied with this filing does natg

SIGNATURE;

indicated on this report is true and accurate and that my signakdfe shall have the same legal effect as if made under oat
the receiver or trusiee empowered to eéxecute this report a equ ired by Chapter 620, Florida Statutes

UIRED

alify for the exemption stated in Section 119. O7{3L(|) Florida Statutes. | further certify thai the information

that | am a General Partner of the limited partnership or

3Q;, G)bx ‘S-‘ S-‘

ulz-/zv”

SIGN#TURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

Daytime Phone #




