2002 UNIFORM BUSINESS REPORT (UBR) l% A

DOCUMENT-# - A01000000885

1. Entity,Nar E:. E L E D
247 23RD STREET LIMITED PARTNERSHIP '

02SEP 23 AMI0: Lk

Principal Place of Business Mailing Address e S TAT E‘

. sTrRETARTY Dr o HAlL i

247 23R STREET 247 23RD STREET SELRE L L2t 25ti0A \ %&s

MIAMI BEACH FL 33137 MIAM! BEACH FL 33137 JALLY HASSEE FLORIDS ‘-

S — ——— 7)[ AIIIIHIIHII\IHIIMIIIHIIWIIHIIIIIIIIHIIIIII|I||||I||1|MHI||
Suite, Apt. #, efc. Suite, Apt. #, etc. | DUE BY SEPTEMBER 25, 2002 -
City & State ‘ City & State 4. FEI Number Applied For

65~1118990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gesq 3:1:(|jt|onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
o= o e E e | MName __ . - S —— e -
CORPORATION SERVICE COMPANY Strest Address (P.Q. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable DATE
9. Capitai Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50 000.00 in FLORIDA to date. 162 . 119 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000066008 STAFET ADDRESS
NAME 247 23RD STREET, INC.
STREET ADDRESS
247 23RD STREET CTY-ST.2P
ev-St-22 ) IAMI BEACH FL 33137
DOCUMENT #
e SRETANES | scuzu’:u:: S IARIE LS et
STREET ADDRESS I
CITY-ST-2IP™ .
CITY-5T-2IP 4 P
DOCUMERT # STREET ADDRESS
NAME
e ———— e i R T TR mpar R T
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
MENT #
BocUME STREET ADDRESS
NAME
STHEET ADDRESS -
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDARESS
CITY-ST-ZIP
CITY-ST-2IP \
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CITY-5T-71P T iry-ST-2#
T —
14. | hereby certify that the informai pli iih this filify dees not qUNify for the exemptnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that-the information
indicated on this report is true Accurat arM, that mysignature sha;l \AVE el egc?l esffect as if made under oath; that1 a General Paftner of the limitéd partnership or
N N a Statutes

the receiver or trust ed 10 execU\e thidyepo

1107102

T GENERAL PARTNER i |74 pata v Daytime Phone’#

SIGNATURET = _ATSEATINTS

SIGNATURE AND TYPED wﬂTED NAME OF SRR

lv  6E50000

CR2E003 (4/02}



L

-

20()9\

247 23" Street, L.P
1445 Washington Avenue
Miami Beach, FL 33139

September 5, 2002

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

e i SR - Femmm e e —

Dear Sit or Madam: -

We are writing to submit our Limited Partnership Uniform Business Report and request
that the $400 penalty for failure to file a timely report be waived for 247 23" Street, L.P.
The preprinted form was never received. Enclosed, please find a copy of our Uniform
Business Report for filing.




