2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A05686 '
1. Entity Name FILED
CONQUISTADOR APARTMENTS, LTD. . -
00 JAN 24 PH 1: 0L
Principal Place of Business Mailing Addrass SECRETARY OF STATE
9150 SW 87TH AVE 9150 SW 87TH AVE TALLAHASSEE. FLORIDA
SUITE 205 _ SUITE 205
MIAMI FL 33176 o MlAMIFL33176-2313 Ll
2. Principal Place of Business | 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FE1Number 50-1753445 } }:zftedFor
Zip Countlty Zip Country 5. Centificate of Status Desired ] ?eaa. g?qlﬁ::lecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R . - - T e R w = Name == - — - = o - = e B
g‘réEg?MTE:;' :VTEE:J:T A  Street Address (P.O. Box Number is Not Accepljbrjai o
SUITE 205
MIAMI FL 33176 City o Q_F_L_ |_2ib Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/
rnaen A’/oa
DATE

8. The above named entli

SIGNATURE
lanMra, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
9. Capital Contributions $6’50000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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: Genera! Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12 . GENERAL PARTNER INFORMATION B R - ADDRESS CHANGES ONLY
oocoment# | G93061000051 -
NAVE BROWARD MANAGEMENT ASSOCIATES STREETADORESS
streeT aooress | 9150 SW 87 AVE., §-205 oy T
ovse (MAMFL pi SONON31 13725 —5
DOCUMENT # _ STREET ADDRESS -Ni/27/00--01116—-014
NANE | 41,25 w141 25
STREEY ADDRESS
gz e
mMENTf STREET ADDRESS N
STREET ADDRESS
¢y-ST-2P
CITY - 5T-2P - o o ) o ” 7 )
STREEY ADORESS \ /\\.-/
vi‘ CITY-ST-2P
G(T‘(’EE.T-ZIP o
STREET ACDRESS ) T
CITY-ST- 29 en- 8-z
mm' STREET ADURESS
s -

14. i hereby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

PSR

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of t2 =i

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Date Daytime Phone #

e g gy

SIGNATURE:




