e EEEEEEEE——— ]

2002 UNIFORM BUSINESS REPORT (UBR)

o211 nnv

1. Entity Name ‘J‘
ATLANTIC INVESTORS OF MIAM, LTD. F’ L E
Principai Place of Business Mailing Address 02 APR ,8 PM 2: 5“
701 BRICKELL AVENLE 701 BRICKELL AVENUE SEC |
SUITE 140 SUITE 1400 T CRETARY OF 74 TE
- B ”"m“ " ” llri."m | ﬂ:mmmn II
2, Principal Place of Business 3. Mailing Address m " I ’ “ ’ | ||'” '
Suite, Apt. #, etc. Suite, Apt. #, etc.
? g DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—1031094 MNot Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O $8.75 Additional
e s - - . Fes Required —a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PITTS, W. DOUGLAS Sireel Address {P.O. Box Number is Not Acceptable)
ree! RE N ¢ INUM| ris
701 BRICKELL AVENUE
SUITE 1400
MIAMI FL 33131 City FL | z°Code
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. DATE
8. Capital Contributions $72,58743 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER iNFORMATION ADDRESS CHANGES ONLY .
DOCUMENT ¢ 361025 STREET ADDRESS '-5-
NAME UNIVERSITY LAKES, INC. 2K
streeTacoress | 701 BRICKELL AVE. $-1400 § :
orv-st-zp | MIAMI FL Giry-ST-2ip e
: o
DOCUMENT # - -3 [ O
STREET ADDRESS = uink 5’_‘]":‘%4 '%'#?5— —4
NAME =00 :% P T 9] g ==13
STREET ADDRESS B T
CITY-ST-20P FkdnaE, 25 seksb2E, 25
CITY-51-2IP
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7F
CITY-57-2IP h
BOGUMENT ¢ ) STREET ADDRESS
NAME
STREET ADDRESS CITY-T-7IP
CITY-ST-2IP h
DOCUMENT # STAEET ACDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CTY-57.2P =
DUBUME’}T ! STREET ADDRESS
NAME
STREET ADDRESS ov-s.2p
CITY-ST-2IP -
14, | hereby certify that the infarmatigerBupplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true #hd gbcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the recelver or trustee empoykred faAxecute this report as r juired by Chapter620, FloridgStatutes
Ui o5, iy Lo dies fvve
SIGNATURE: a; e/ %A 2 DF37e-IVE7
Davtirrie Phonas #




