LU I | By ) SR | SupRL o N T g |

Ly 7t *
2002 UNIFORM/BUSINESS REPORT (UBR)
FILED
DOCUMENT # A02474 \
1. Entity Name rno_ y .
3635 ASSOCIATES, LTD. SECRET
TALL 14 ME‘,Y D STATE
La"\f I LJ\.E.CD FLCih‘ﬁ
Principat Place of Business Mailing Address
TRANSATLANTIC BANK SUITE 206 TRANSATLANTIC BANK SUITE X6
12700 BISCAYNE BLVD. 12700 BISGAYNE BLVD.
NORTH MIAMI FL 33181 NORTH MiAMI FL 33181
i . #, etc, ite, . #, etc,
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-1497981 Not Applicable
Zp.. Country . .. do- L [OouAy e o ioaT of SIS Désies T[] " $8:79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay .
RODRIGUEZ. ARTURO E ROBERT D . GROSSTAN SR
treet Addressgo Box Numhber is Not Accept?) #/ :7‘,
661 N. UNIVERSITY DR. PAYSINE =2
APT. 305
PEMBROKE PINES FL 33024 ' City ZipC
. 17417/ FL | 2% s
8. The aljove i its iy nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT
Vv Signature, typed or printed name offegistered agent ang iitie if applicable. DATE
9. Capltal Contributions $45 500.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA 1o 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GROSSMAN, ROBERT D SR.
streeT ooress | 1000 QUAYSIDE, UNIT 1705 .
CiTY-ST-21P MIAMI FL 33138
DOCUMENT # LTI H..I"'—l-!:_:llr_.lllr:_:-l"“"*'—l
\AME STREET ADDRESS erare : : n 3_:;1 10 '!D——nU= =
STREET ADDRESS FEREFT IS0 FFE i
. . ) CITY-ST-2IP . e o = .
CHTY-ST-7IP .- — - - - - = -~ ="
DOCUMENT # STREET ADDRESS
NAME
TREET ADDAE!
s 5 CIY-ST-2iP
CITY-5T-2IP ,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-§T-2IP
DU-.GUMEN” STREET ADDRESS
NAME )
STAEET ADDRESS CITY-5T-21p
CI®-51-21P /‘j

does plot qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is jfue ignatyre shall have the same Iegal eﬁect as if made under cath; that | am a General Partner of the limited parinership or
i b 20, Fl

SIGNATURE: _Y SIGNATURE/REQUIRED JS-Z) =0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1.4 FRNiNN

CR2E003 (9/01)



