2001 UNIFORM BUSINESS REPORT (UBR) ARPRU

DOCUMENT #  AQ2823 AN

1. Entity Name

NORTH DADE ASSOCIATES, LTD. Ol MRY -1 PH 3: 07
— ) - SECRETARY OF STALE
Principal Place of Business Mailing Address ! e ) - B
- ¢ TALY AHASSEE, FLORIDA
% GARY R. GERSON % GARY R. GERSON
666 71ST STREET 666 7¢ST STREET
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141 ' '
2. Principal Place of Business 3. Mailing Adctress ”IIII” ll“ "HI ”"l lIl’I ”l" n” Iml I’m Ill” I’I” III" Iml ’II’ -
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1555104 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U Name . i -
GEHSON’ GARY R. Street Address (P.O. Box Number is Not Acceptatle)
666 71ST STREET
MIAMI BEACH FL 33141 ‘ - N
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registered agent and titie if applicable. {NQT : Regrstered Agent $ignature required whan reinslaﬂng)‘ DATE
8. Capital Contributions $2 283,743 m 10. Amount of Capit | Contributions T 11. MAKE CHECK PAYABLE TO DEPT. OF §Tﬂ‘r'5: !
as Shown on record. i ! * in FLORIDA 10 d ite. SEE REVERSE SIDE FOR FEE INFORMAT ﬁNI

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME GERSON, GARY R.
sTREET AnDRess | 866 71ST STREET CITY-8T- 7
orv-sze | MIAMI BEACH FL -
DOCUMENT #
STREET ADDRESS
NAME |
STREET ADDRESS
CITY-ST-Z2IP
LITY-ST-2IP
P e T To T B M W R I B oY e 3
— W_VE_SI_¥1 %;_5 b ol 'T"'I J-l %'....‘ . . L -
STREET ADDRESS s ~U5/1 (/81 -1 231106
e ' S Akl I
STREET ADDRESS
CITY-ST-2IP
GY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
oTY-ST- 2P e
[}
DOCUMENT +
i STREET ADDRESS
NAME
STREET ADDﬁESS
g CITY-S8T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execud this repor] ed by Chap! r 620, Florida Statutes

A OUNE | /2¢%%% B -SLF D
6775 /

Daytima Phone #

SIGNATURE: / SN SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER# . PARTNER

4Y 204000

CR2EQ03 (11/00)



