QEAPLE wrilui TIERC

-

.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000302 - .
1. Entity Name ‘5‘7 o ew?g?gg (TJ}:_\_RY Uf STATE
' - a:-—"v_ LGhPO
GFH/NOTE |, LTD " RATIONS
Tl 02JUN27 AMI0 43
Principal Place of Business Mailing Address ™. '
20t ALHAMBRA CIRCLE, SUITE 601 201 ALHAMBRA CIRCLE. SUITE 601 = e
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
20t 3. EAvsucaC Pe.
Suite, Apt. #, etc. Suite, ;\%#?etcg DUE BY MAY 1, 2002 . .
City & State Cily & Slate 4. FEI Number Apoiied For
c[)CDL\U,T' bﬂb\“{ ' Fo '05’ ng 90‘4’8 Not Applicabie
Zip Country i; 123 Country . 6. Certificate of Status Desired O ?ese-zesqﬁnfdmmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDSTONE, RONALD R

*201-ALHAMBRA:CIRCLE, SUITE-601

e sifrrey A-sma LEY

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134 01 S, Pavsif Tt #’l??{
%um Coﬂ)\": F FL | 4423
8. The above named. entity submits this statement for the purpos: ch j regtstered
T

Signatura, typad or printed nama of registared ag

DATE

9, Capital Contributions
as Shown on record.

$1,000.00 Z

ﬂo Amount of Capital Contributions:
in FLORIDA to date.

11. MA
SEE

#OOOOO“

CHECK PAYABLE TO DEPT. OF STATE
EVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEECTHAT IS A BUSINESS ENTITY MUST BE HEGIS TERED 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 [NFORMATION | KB ADDRESS CHANGES ONLY
T4 <
DOCUMEN g q&DDOOO 2934 STREET ADDRESS s
NAME REENSTREET MANAGEMENT, INC. ‘ g
staeer ooress | 2601 S. BAYSHORE DRIVE SUITE 1775 I g
CITY-5T-ZIP COCONUT GROVE FL 33133 &
&
DOCUMENT # -
° STREE DRSS EO00NSE3TSas——a  |©
NAME PRRESN P e T a |'|-I Pt S
STREET ADDRESS v A T ] 15 e g 18 )
OITY-5T-2IP CITY-ST-2P ¥EEL2TE, 25 seERGOR, 25
DOCUMENT . STREET ADDRESS
NAME
STREET ADDRESS '
oTY-ST-7P_ o -‘C\TY.-ET-‘IIP — — _m_a—f- = & ]LH ab
DOGUMENT # 5
STREET ADDRESS |-
o 0?2 0P $.25°
STREET ADDRESS @\'\ P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS eIy ST 2P
CITY-5T-2P o -

14. | hereby certify that the information supplied with this filing does not quahfy for

indicated aon this report is true and accurate al
the receiver or trustee empowered tg execute

SIGNATURE:

nd that my S|gnature Sha
this report as [84
I

gL, Flo

replign-atdfed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=8al effect as if made under oath; that | am a General Partner of the limited partrership or

rigda

5
93”135 )™

205 ~£58-819

I T

Daytime Phone #



