2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~A00000001712

BENT TREE COMMERCIAL PARK Il LIMITED

.
7

Principal Place of Business Mailing-Address

520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI FL 33131 MIAMI FL 33131

520 BRICKELL KEY DRIVi:. SUITE 0-305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

i

AFFIU
AND.

- FILED
0l MAY -1 PH 3:58

SECKRETARY. OF STATE
TALLAHASSEE, FLORIBA

IR

City & Stats City & State 4. FEI Number H appiied For
' Not Applicable
Zi i i
' Country Zp. Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

HA.BER. ROBEHT M Strest Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131 -

City

Zip Code

FL

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

SIGNATURE

Signaturs, lyped or printed nama of registered agent and title it applicable.

{NQT  Registered Agent Signature roquiret when reinstating) DATE

9. Capfital Contributions
as Shown on record.

$10,000.00

10. Ameunt of Capit || Contributions
in FLORIDA to d ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

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 1t @ form; an amendment must be filed to change a general partnet.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# | PG3000086576 STREET ADDRESS

NAME BAYSIDE INTERNATIONAL REALTY, INC.

SR A0S | g BRICKELL KEY DRIVE, SUITE 0305 omv-sr-20 v DO P

ITY-5T- : -

MIAM FL 33131 7 - '
DOCUMENT # ' 75 Ad/l(/
. ' . STREET ABDRESS y

HAME T ) N e (@) - 7 -

STREET ADDRESS o ’ . CITY-ST.ZIP -

CITY-ST-2IP o . = W T e ¥ i B B § s BB e imat | A ]
DOCUMENT # ” - L 1 e+ =

STREET ADDRESS 52201 ——01085--004

NAME T T
STREET ADDRESS CTY-ST-ZP o . S ‘
CITY-ST-2IP

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS OITY-§T-2P

OITY-ST-2P -

DOGUMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-7IP

CITY-5T-2IP .

b

(OCUMENT # \ STREET ADDRESS

NAME ‘
" STREET ADDRESE, CITY-5T-2IP

OITY - 31-2F o

14. | hareby certiy that the information supplied with 1his filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have tl e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ecute this report as required by Chapt: r 620, Florida Statutes

vz onHHBo/o)

the receiver or trustee empowered to

o

SIGNATURE: ____ Y/

2 205 3743500

smy‘ Jre ANDTYPED OR PRINTED NAME OF SIGNING GERERAL PA?men

) R

A I T AT A ST AN o AN

I g B S

" CR2EQ03 (11/00)

Jv  2e88000



