A
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000395 ~ FILED

1. Enlity Name

81 WASHINGTON ASSOCIATES, LTD. : 024 Y - | PH 12\ 0
e o OF STL\YE
Principal Place of Business Mailing Address SZE""-‘ Ia\::\s{i:g ¢ LOR[DA
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE. TALLATAS MJM
C/0 CRAIG ROBINS G/O CRAIG ROBINS

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 - '
O WA

2. Principal Place of Buginess

S ITANLE LRCCR AERE

Suite, Apt. #, etc. Suile, Apt. #, etc,
uie. A8 uie. DUE BY MAY 1, 2002
City & State City & State 4. FEI Nymber Applied For
) 0‘.‘;‘ - | O‘?‘—/S L% Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O ?eae.ggq S?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
ROBINS' CRAIG Street Address {P.0. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signaiure, typed or printad name of registered agent and title if applicabla. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 4 ) 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 INFORMATICN ADDRESS CHANGES ONLY

oocumenT¢ | PG1000028229 STREET ADDRESS
NAME 81 WASHINGTON ASSOCIATES, INC.
staeeT aooRess | 1632 PENNSYLVANIA AVE. U o — —_ —
orv-stze | MIAMI BEACH FL 33139 : SOoOQossOr0g3l——3
. Pl ¥ ol W TP i Lo 1 Foe T B T T 0nd P Lo T e |
DOCUMENT # W 3 TS W 3 1 Pl B N 11 T W il }
o STAEET ADDRESS o CxkaR]58. TS w5875
STREET ADDRESS
CITY-§T-2P
oITY-§T-21P
DOCUMENT #
CUME STREET ADBRESS
NAME
STREET ADDRESS
CiTY-§T-2IP
CITY-5T-ZIP
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMEN; #
i STAEET ADDRESS
NAME  ©
STREET ADDRESS CITY-5T-ZIP
CITY-§7-2IP -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS A
CITY-57-2IP s

14. | hereby certify that the information supplisty i
indicated on this report is true and accurate a
the receiver or trustee empowered 1o execute R

gl ‘

55 not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

l‘- gidnature shalt have the same Iegal effect as if made under oath; that | am a General Partngy of the limitegr partnership or
A jequired byLhapter 620, Florida Etatules m@_ W )ﬂ
W / - ’

SIGNATURE: _/__ SIGNATUININ

SIGNATURE AND TYPED OR PRIN’I‘D NAK

OF SIGNING GENERAL PARTNER Data h Daytime Phone #

HOUIRED Yfrsfor (Gor) sz -e=00|

AV ELL1000

CR2E003 (9/01)



