2002 UNIFORM BUSINESS REPORT (UBR) "J\?"g"ﬁ‘."”‘*

U §
DOCUMENT # A00752 ] : FILED
1. Entity Name i ' H g 22 a
. oAl o H
PARK TOWERS ASSOCIATES, LLLP g2 BPR -5 A
oA Al I A y 3 TE
SECRE TARY OF S_m ¥

Principal Place of Business Mailing Address / rALLAHASSEE.F LORIBA
390 N.W. 2ND STREET 330 NW. 2ND STREET
MIAMI FL 33128 MIAMI FL 33128
2. Principal Place of Business 3. Mailing Address ‘ m]l” 'l" ||”| "“”l"l ||”| |||| Ill” I|||“’I" IIIU m" I'I” ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DI:IE BY MAY 1. 2002

City & State City & State 4. FEI Number —T Appiied For |

53-1113387 / Not Applicabie
Zip Country Zip Country - §. Certificate of Status Desired IZ/ ?eae'gesqgg:j”o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
Name
JONATHAN I. KISLAK

FINE' MARTIN Street Address (P.C. Box Number is Not Acceptable)

58 SAMANA DR.

CORAL GABLES FL 33143 7900 MIAMI LAKES DRIVE WEST

WramMr LAKES, FL | 518

8. The above named entity §

this stgtement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.

SIGNATURE 2. URLOT
Signatura, d o printed name of registered agent and tita if applicable. DATE
9. Capital Contributions $50.00 10. Amount of Capital Contributions _11.-MAKE CHEGK PAYABLE TO DEPT. OF STATE.
as Shown on record. * in FLORIDA to date. =" SEE REVERSE SIDE FOR FEE INFURMATIQ@? k

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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # S
STREET ADDRESS o
NAME KISLAK, J. I. %
STREET ADDRESS :ﬁg& MIAMI é.Ag(ES DRW. CITY-ST-2IP =T ] g Lot P Rttt B
cirv-§t-2° | LAKES FL ~[1d /100 == 01 0R3 -1 &
pv— SIREET ADDHESS #krk D000 sk ]S0,00 (O
NAME FINE, MARTIN '
street abORESS | 58 SAMANA DR. CITY-ST-2IF
CITY-ST-2IP MIAMI FL _ _
DOCUMENT # G00270900043 STREET ADORESS
NAME P.P.J. PARTNERSHIP
STREET ADDRESS | 7900 MIAMI LAKES DR. W. CITY-5T-2P
CITY-S7-2P MIAMI LAKES FL
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZP
/| cmv-st-ap
i
| oocumewt ¢ STREFT ADDRESS
4 NA_ME
)| STREET AUDRESS
1) STRE CITY-ST-2P
5 omy-sT-2p
_[ v
3| oocuven ¢ STREET ADDRESS
F | NaME
5| STREET ADDRESS
CITY- §7-21P
CITY-§T-7P

14. | hereby 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 General Partner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:_-_SIGN x _3.280 A N3ar) 769 70

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Da Daytime Phona #

)




