2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A05658
1. Entity Name
CLOVERLEAF ASSOCIATES, LTD. EILED |
Pringipal Place of Business Mailing Address 01 JM\ 2 ?_ AM ”= ‘45
17601 NW 2ND AVE. 17607 NW 2ND AVE.
MIAMI FL 33169 MIAMI FL 33169 SECRE] ARY T{\‘ﬁi
TALLAH \MSE
SR — — AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State ' City & State 4, FEI Numb Applied For
" 59-1811561 Not Appicabis
Zip Country Zip Country 5. Certificate of Status Dasired 0O ?eae.gesq t'fi‘i‘g‘i"“al
6. Name and Address of Cun'eni Reglstered Agent 7. Name and Address of New Reglslered Agent
- T - R i et Name - B .- -
CORPCO' INC. Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE
7TH FLOOR
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $150 mo m ) 10. Amount of Capital Contrioutions 11, MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. $EE 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 # o] —=
STREET ADDRESS TOOODISTEI3r r
NAME ROMANIK, THOMAS T fmm.l Wil nnk__; 2
STREET ADDRESS | 17604 N.W. 2ND AVENUE oy-sr-zP ' CEERRD2E, 25 kel 26.25
CITY-ST-ZIP MIAMI FL 33169 '
D
OCUMENT # STREET ADDIRESS
NAME
STREET ADURESS CITY-ST-2IP
GITY-ST-2IP o
’] -
 DOCUMENT # _ . e . -J-sTmeeTDpRESS | ~ - .- R

NAME
STREET ADDRESS GiTY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§1-2P -

T4
DOCUMEN STREET ADDAESS
NAME
STAEET ADDRESS B CITY-§7-2IP
CITY-5T-2P : ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: - sazy oo, G P .l_lhﬂ 0) Zer-sd 1451

'SIGNATIJRE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (11/00)



