" 2002 UNIFORM BUSINESS REPORT (UBR) - 5

DOCUMENT #  A01000000651
1. Entity Name F ”.. E D

SAINT GAUDENS LIMITED PARTRNERSHIP _
2002 JUN-T PMI2: 24

Principal Place of Business Mailing Address ’ . nE o
3895 SAIN GAUDENS RD. 3695 SAIN GAUDENS RD. D ?A{Eﬁl;gsléggpgﬁ&{llggs
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133 '

L 3

v
4559 HARMING Avz | 4559 HKARDING Al
" Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State . City & State ‘_4. FEI Number v Applied For
ﬁ)ﬂ EXL ‘be PL .EUﬂFSIO& FC— Not Applicable
321% iS4 Country OSA _Zfs IS4 Couny b A 5. Certficate of Stalus Desired [ fese-gg’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - e —=Namge— — e
LATOUR, DANIEL

3695 SAIN GAUDENS RD. Straiwﬁ-o. Wbﬁft )
COCONUT GROVE FL 33133
A AR P e FL [9¢3 f,

B. The abave named entity supmits this statementfq, I}Wﬂ changing its registered office or registered agent, or both, in the State of Florida.

ne

SIGNATURE
" Signature, typed or printed name of registered a}g&Mable‘ I DATE
8. Capital Contributions $30 000.00 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 parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
oocument# | PO9000070891 s
NAME MIAM| EXPERTS PARTNERS, INC. smwvress | DS G HARB NG AVE 5'}
srreeT aponess | 3695 SAIN GAUDENS RD. |
«#w.s.zr | COCONUT GROVE FL 33133 v | QugPOCAE , FL, 33154 &

BOCUMENT # 1oo0nsSsyds41231-——7 &
e STHEETAROIESS 06/ 13/08—-01007--003
STREET ADDRESS ¥R 00 B2 00 |
CITY-ST-2IP CITY-5T-2IP '
e [ T = T 8B7E
STREET ADDRESS
OTY-ST-7P omv-srae o?, 10 D0 - L 50
DOCUMENT ¢ STREET ADORESS - -
- 1OoDN0STYS4131——7
STREET ADDRESS OB/ 13/ 00— =
oITY-51-2p GiTY-ST-2p FRERHES, 75 eeeds. Th
zg;léumn STREET ADDRESS

| STREET ADDRESS

; cnv-sr-zu{ﬁag CITY-ST-ZIP

| DoCUMENT Y .

| - STREET ADDRESS
STREET ADDRESS ’
CITY-ST-2P oITY-ST-2P

14. 1 hereby centify that the information supplied with this filing does not fualify 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 Il have the same legal effect as if made under oath; that ) am a General Partner of the limited partnership or

the receiver or trustee empowered to executg this report as requir y Chapter 620, Borida Statutes )
/ / |
I

Daytima Phone # |

SIGNATURE:

Date



