2002 UNIFORM BUSINESS REPORT (UBR) §
‘-!\: s N e — * . [ L §
D@CUMENT # A01000000123 e ILED °
1. Entity Name . DIV?ELRE TARY OF STATE 3
: SION OF CORPORATIONS :
OVERTOWN PARTNERSHIP LIMITED s 0
Principal Place of Business Mailing Address ! /( 7
12000 BISCAYNE BLVD.. SUITE 803 12000 BISCAYNE BLVD. SUITE 803 Z’L(
MIAM Flr. 33181 MIAMI FL 33181
'3
Suite, Apt. #, etc. Suite, Apl. #, etc.
uite ApL 7, ele viie. ApL . et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number [ Applied For
] _ . . . 5-107] 64&5 - 1 INot Appiicable
o Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Name
OVERTOWN STATION,.INC. . . — el
e . R Street-Address (P.O-Box Number is Mot Acceptable).  ~———~——-
12000 BISCAYNE BLVD., SUITE 803 - i - : .
MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
_ Signalure. typed or printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT.OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIOE 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 13. ADDRESS CHANGES ONLY
pocument+ | PGOQ000BGS33 s
R e
NAVE OVERTOWN STATION, INC. STREET ADORESS s
stageT anoeess | 12000 BISCAYNE BLVD., SUITE 803 N 8
CITY-ST-2 MIAMI FL 33181 o m
[ia
DOCLMENT £ STREET ADDRESS 100006570231 1——8 . 19
NAME C07/25/02=—01034--010 !
-1~ A - b - — N K et A4 =TT
STREET ADDRESS GITY-57-2IP _ C k14125 wE%141.25 7|
CITY-ST-2IP ;
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
J-CY-ST- 0P S —_ e e
DOCUMENT # STREET ADDAESS
NAME
| STREET ADDRESS
, CITY-ST-2IP
| CiTy-5T-218
|
- DOEUMENT{ STREET ADDRESS
NAME
| STREET ADDAESS R
CITY-ST-7IP m-st-
| Documents SYREET ADDRESS
NAME -
STREEMDEAR £5 CITY-ST-2IP
CITY-ST-ZIP- -
14, | herei)y 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 shail have the sama legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowkred to execute this report as required by Chapter 620, Florida Statutes
D 4 |25j7z 303-812-L309
SIGNATURE: ]
SIGNATURE AND TYerh OR PRINTED NAME OF SIGNING QENERAL PARTNER Date | Daviime Phone #




N FILED -
T SECRETARY TAT
oy DAIWSION OF COF?;O?I%’!JEHS
EE 02 UL 23 PH12: 58
FLORIDA DEPARTMENT OF STA!

Katherine Harris
Secretary of State

July 2, 2002

OVERTOWN PARTNERSHIP LIMITED

- 12000 BISCAYNE BLVD., SUITE 803

MIAML, FL 33181

. SUBJECT: OVERTOWN PARTNERSHIP LIMITED

Ref. Number: A0O1000000123

We have received your document for OVERTOWN PARTNERSHIP LIMITED

e

and check(s) totaling $141.25. However, your check(s) and document are being

returned for the following:

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI number
on the uniform business report/annual report or reinstatement application or
attach a photocopy of the FEI number application to the document before we can
complete your filing.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 402A00041806

Division of Corporations - PO BROY £297 Mallalhaconn Tl da 9331 4

—_— e Emmee s o B e I VP - I Tt NI S SRt eSS




