2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOTO00001014 . . e “ e

1. Entity Name r;‘,\: : /"
542 WASHINGTON AVENUE, LTD. : ~o N2 FER 21 A1 05
Principal Place of Business Mailing Address . . ‘_;.5?_’6}3[ Er"t\ps\f: p F:_ls B"Q{%A
407 UNCOLN ROAD 407 LINCOLN ROAD S TALLARADSEE. FLUI J%’ﬁ
SUITE 704 SLIIIE ™4 ' .
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 - T e -
2. Principal Place of Business 3. Mailing Address ”llml ‘l“ Ilm "l" “m “.“ |I|“ ||m Iml “l“ mll ”I“ |m \“\

Suite, Apt. #, etc. Suite, Apt. #, etc. o

DUE'BY,MAY 1,2002

City & State City & State 4. FEI Number Applied For

ﬂ- 1 "]q % \ Not Applicable

Zip Couniry Zip Country 5. Certlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . = - : Name b
GLASSBERG, DAVID M L L Strest Address. (P.0:Box. Numberis.Not-Acceptapte)—— —— "=
|--—_13615_SOUTH.DIXIE-HIGHWAY- #114-514
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rgegistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
€, Signature, typed or printed name of registered agent and lille it applicable. DATE
8, Capital Contributions $200 00 10. Armount of Capital Contributions O'D T A L MAKE CHECK PAYABLE TO DEPT. OF STK],E%%"“_‘;
as Shown onrecord. M. - .| InFLORIDAtodate. —— e - % SEE REVERSE SIDE FOR FEE INFORMATION i
v 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:

Do [Pt T S |y | m A R

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

AY 0891000

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partaer of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

sl i kj}\%ﬁ%( L M lO'; 08-Sl 1O0)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINE EENEHAL PARTHNER Data Daytima Phone #

SIGNATURE:

DOCUMENT # POOOOOOGSZ“ STREET ADDRESS §
NAME 542 WASHINGTON AVENUE CORP. 2
streer avoress | 407 LINCOLN ROAD CITY-ST-2P g
omv-size | MIAMI BEACH FL 33139 SOOOOSOn3I1 92 3——2 |y
~ Py - = —
DOCUMENT # STREET ADDRESS -03/01/02--01033--01 r_"_ ©
e s¥EeRin, Th  sEesEsd. (o
STREET ADDRESS CITY-S1-21P
CITY-ST-2IP
DOGUMENT
NT STREET ADORESS -
NAME
STREET ADDRESS aTy-ST.2p SOOI T 3l —— e
e o e e ISR Y —=(RALAE 010332018
pop— PEET TV 27 2 Tl
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY - ST-7P
E}
:\
GOCUMENT# STAEET ADDRESS
NAME 1
STREET ADORESS CITY-ST-ZP
CITY-ST-77% ]
DOCUMENT 4
ENT# STREET ADDRESS
NAME N
STREET ADDAESS
CITY-5T-2IP
CiTY-ST-7IP



