Slmbkee LHELr HERE

>
<
1. Entity Name i 8: 53
1101 BRICKELL PLAZA, LTD. | O3MAR 18 AWM 8
SECREIARY DE SIMIE
TALL RO SSER, FEGRIDA
Principal Place of Business Maxhn? Address
C/C SISLER REALTY GROUP, INC. C/0 SISLER HEALTY GROUP, INC.
2600 DOUGLAS ROAD. SUITE 90 2600 DOUGLAS ROAD. SUITE 90t ‘
2. Principal Place of Business 3. Mailing Address
000 N ISHHDR 2660 Do R
Suite, Apt. #, etc. - Suite, Apt. #,elc. 2
Z AP} DUE BY MAY 1, 2003
CW ' State 4. FEI Number 59_2022680 Applied For
' L %‘@P &:"&ZQJ Not Applicable
Zip Country Countr . - , v $8.75 Additional
2524 éq o5 CLQ, _“h:‘_ E)%E‘P 5. Cerficate of Status Desied ' __ 700 % REet
| g ;. Name and Address of Current Registered Agent—~—«w —=~ o |i~—: »~ - or=a?; -Name and-Address of New Registered Agent ~-: . —-~—- [
Name .
SISLER, GARY !
2600.DOUGLAS ROAD,-SUHE-QO'I L Street Address (0. Box Number is Not Accepiabie) _ .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity this statement for thy ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regigfered agent. E (‘[—\
SIGNATURE )
Signature, typed or printed name of ragisterell agent and lills it applicable. DATE
9. Capital Contributions . 10. Amount of Capital Contributionft 1. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. $1,000.00 in FLORIDA ta date. ‘?}Dﬂm SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS" BE F(EGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed tc change a general pariner.
12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY —_
DOCUMENT # 3
NAME SFSLEH, GARY STREET ADDRESS §
stReeT ADDRESS | 2600 DOUGLAS ROAD, SUITE 901 — =
omv-sr.ze | CORAL GABLES FL 33134 e st-2i @!J 01115801 Lgu
. L | &
DOCUMENT # STREET ADDRESS %
NAME
STREET ADDRESS -
OITY-ST-2P cm-sr-ap S0 1} 11558010
Hd iti,-"l i::." EUﬁx‘:i"'“l I F¥{55715
STREET ADDRESS OTY-S
—CITY-§T- 2P — = Lo —_—
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2ZIP :
DOCUMENT # STREET ADDRESS
NAME ’7‘5
STREET ADDRESS FF »#l 6(3 . I
CITY-ST- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CHTY-8T-21P
CITY-ST-2P

+2003 LIMITED PARTNERSHIP

"UNI

IFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001022

APERUCLL
AN
FltEl

128LO00

14. | hereby certify that the information supplied with th|s 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 true and accurate a
the receiver or trustee empowered to execit

SIGNATURE:

his report as required by Chaptg

ignature shall have the s
r| Ea Stftutes

SIGNATURE AND TYPED OR PRINTED NAME OF smmmjeeusn% W /Wl/f

t as it made under oath; that | am a General Partner of lhe limited partnershlp or

16 o= 1)'4}8_'\,2[

Daytime Phone #

vae

2.




