~——2002 UNIFORM BUSINESS REPORT (UBR) A‘”X‘:fgt
1A |
DOCUMENT # A01000000361 FIED
1. Entity Name 0 9
KERRYBROOKE APARTMENTS LTD. 02 AR 28 AM 9
SECRETARY.OF STAIE |
Principal Place of Business Mailing Address f;f\l_Lir\ HASSFE ' F {"DR‘DA
9200 SOUTH DADELAND BLVD. 9200 SOUTH DADELAND BLVD.
SUITE 500 SUITE 500
MIAMI FL 33156 MIAMI FL 33156
S SN 00 O
B e e " DUE BY MAY 1, 2002 T
City & State City & Stale 4. FEI Number \~Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desire‘g’ 0] i?e;esq l??:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

STAPLE CHECK HERE

N g
VALDES-FAULI CORPORATE SERVICES, INC. ameﬁ W "54”"“-' 7

_ Slre dress (P.O. Box Mimber g fof Accgtable)

2 SOUTH BISCAYNE BLVD. ' X O

A A
SUITE 3400 {"

MIAMI FL 33131 2 Lee fE : ,
. L FL | 95<Z

[4 ~
8. The above named eniity submits this statem he purpose of changing its registered oﬂite,or registered agent, or both, in the State of Florica.

//Ll/az

i DATE

~Typadd Of printed name of registerad agent and iitle it applicable.

_9 Capital Convributions &4 00.00 __t_10. Amount of Capital Contributions i 11. MAHE CHECK PAYABLE TO DEPT. OF STATE
~ag'Shownonracord M — oHates S VERSE

=R FLORIDA o HatE: = SEEREVERSE-SIDEFURTFEE INFURMATION

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
GEUMENT # P89000075882 STREET ABDRESS
NAME EQUITYLINE PROPERTIES, INC.
strees anoress | 9200 SOUTH DADELAND BLVD.
CITY -ST-2P o 2nooos19d22e8——8
- - ) ‘ .—
CITY-ST- 2P MIAMI FL 33156 0 N A e s Ve A {3241
DOCUMENT # T e e emam 1A O
s STREET ADDRESS waonk]41.25 wsorekldl.25
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP ]
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS
CITY-§T-2IP
CITY-ST-2IP
DOCLIMENT # STREET ADDRESS
“NAME < = - - - -
STREET ADDRESS
d civ-sr-7P
CITY-ST-2P :
DOCUMENT #  STAEET ADCRESS
NAME g
STREET ADGRESS ;
] crv-stoze
CITY-ST-2P :
DOCUMENT | cTheeT ADoREss
NAME
TR
STREET ADDR 4 cv-st-ze
CITY-ST-21P :

4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 it mads under oath; that t am a General Partner of the limited partnership or

the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes
T LOBEE 78 —
e SO RS2 YT o
SIGNATURE == — PR U R TR ] /4

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date 7 Daytime Phone #

AV £881000

- = CR2E003 {9/01)



