2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name: A05624 .
STUZIN ASSOCIATES, LIMITED FILED
Principat Place of Business Mailing Address 01 ‘EB - 2 A“ ‘O Sh
550 BILTMORE WAY 550 BILTMORE WAY OF STATE
SUTE 700 SUITE 700 SECH E}} ?SRQYEE FLORIDA
CORAL GABLES FL 33134 GCORAL GABLES FL 33134 ThUwA Rl
2. Principal Place of Business 3. Mailing Address ”Illl” ‘l“ Ilm ml I“‘I ||||| || II‘l“ |||“ Il ” |||“ Ill” |||’HI|I
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1843484 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O Eg'gi lﬁfe‘g“""a‘
6. Name and Agidress of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name . e -
’ STUZN, CHAHLESE_ o T Street Address (P.O. Box Number is Not Acceptable}
550 BILTMORE WAY-SUITE 700
CORAL GABLES FL 33134 .
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, fyped or priried name of registered agent and title it epplicable. (NCTE: Registarad Agent signature raquirs] when rginstating} DATE
9. Capital Contributions . ) 10, Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $6,000.00 in FLORIDA 10 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 ADDRESS CHANGES ONLY

DOCUMENT #

NAME STUZIN, CHARLES B.

STREET ADDRESS

STREET ADDRESS | 550y BILTMORE WAY, SUITE 700
CTY-S-2P | ORAL GABLES FL 33134

CITY-ST-ZiF

DOCUMENT #

ST oo QDNON3E5S 1 29——0

NAME STUZIN, JAMES M.
STRECT ADDRESS 1550 BILTMORE WAY, SUITE 700
CY-ST-2P | ~ORAL GABLES FL 33134

CITy.sT-ZP UL ——UT1 18 ~~11%
- #4125 w14, 25

DOCUMENT # STREET ADDRESS
- NAME . - —
STREET ADDRESS CITY-ST-2IP _
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-57-7IP
CITY-ST-2IP \, -

COCUMENT4 [ ¥

, STREET ADDRESS
NAME

STREET ACDRESS | %
CITY-S7-2P

CiTy-S5T-21P

DOCUMENT #

NAME 4 STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP eity-§-27 v

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang-ad urzhe and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trystee empows <

4d tofeficutethis report as regejfbdey S Rapter 620, Florida Statutes :
74 / _, CwARLES 1D, Stww

SRASNRED Gamed) Pabier 129200,

&7

SIGNATURE::

SIGNATURE AND TYPED OR PHINlTED NAME O‘F}IGNING GENERAL PARTNER Data Daylime Phone #
7

LSEY000

4V

CR2E003 (11/00)



