S IMFLE LHEWR MERE

2003 LIMITED PARTNERSHIP-  — - -~ — --
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001 466

Enti
T EAYSHORE TOWER, LTD.

FILED

T RREGE RIE S0 MR e sre, 70 03APR 10 PH 1: 2

MIAMI FL 33131 MIAMI FL 33131
P L N e I T o LR
2. Principal Flace of Business 3. Maiing Addrass ““m”mm" H”Hﬂi“ml lll"’""“ﬁl‘"l"l.lll m" I"’ Im
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Applied For
30 g/o ('/7 5 7 Nat Applicable
e Country Zp Country 5. Certificate 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
HAWLEY, XAVER :
1000 BRICKELL AVE., STE. 720~ . Streat Address (P.O”BoX Number is Not Acteptabls) |

MIAMI FL 33131 ‘
N ér ‘ \\ /\ Cily _ FL Zip Code

8. The Above named entity submits thi te) tfor fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE 11 lJ \ / Oj
Signature, typed or prin| de agént and\nla if applicable. DATE
9. Capital Contributions 4%’0&] 006_00 \ | 10. Amount of Capital Congributions 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. T in FLORIDA to date. “i‘ O, 000, To da 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 INFORMATION | EE3 ADDRESS CHANGES ONLY
pocoment ¢ | PO2000118281
NAME SOUTH BAYSHORE TOWER DEVELOPMENT, INC. - STREET ADORESS
streeT aonress | 1000 BRICKELL AVE., STE. 720
omv-stae | MIAMI FL 33131 s SO S
DOCUMENT # STREET ADDRESS D003 q“-l VU
HAME :
STREET ADDRESS
CIvy-51-2F
CITY-ST-2IP
D
OCLMENT # STREET ADDRESS. ——— - - —— - - -
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP
DOGUM
ENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§1- 2 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o T-2IP
CITY-§7-2IP T } M mOMAs
b
OCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS . LITY-ST-21P
CITY-5T-7IP /\ -

| ades rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igniiture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s refquired by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied w
indicated on this report is true and accurate a%
the receiver or trustee empowered 10 execute fhi

o

SIGNATURE: ___ SIGRi{: )

{QUIRED g J03 v

SIGNATURE AWB OR PRINTED NAME GF s\;nmc GENERAL PARTNER - Date Daytime Prane #

AY 6121000

CR2E003 (10/02)



