2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

AQ07973

LITTLE HAVANA NEIGHBORHOOD DEVELOPMENT, LTD.

Principal Place of Busingss

% STUZIN AND CAMNER. P.A.
550 BILTMORE WAY. SUITE 700
CORAL GABLES FL 33134

Mailing Address

% STUZIN AND CAMNER. P.A.
550 BILTMORE WAY. SUITE 700
CORAL GABLES FL 331345779

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, eic.

[SEERE S

SECEETARY OF 8 [h7e
DIVISION oF cbﬁpoﬁﬁ?ﬂﬁns

OOHAY -1 PHI2: Qg

I GG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1997781 Mot Applicable
Zip Cauniry Zig Cauntry 5. Certificate of Status Desired O §8‘75 Addr'tfonaf
. 26 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ) ) - Name o T Tt T N
LER J

POLLER, NEALE Street Address (P.O. Box Number is Nol Acceplable)
550 BILTMORE WAY, SUITE 700
CORAL GABLES FL 33134

City F L Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title it appticable.

(NGTE: Registered Agerl signatura raguired when reinstating)

DATE

9, Capital Contributions
as Shown an record.

$209,633.06

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

SHEPO0N

At

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 | RER ADDRESS CHANGES ONLY
DOCLIMENT # F48392. , - STREET AODRESS
nAvE MORTGAGE CORPORATION OF THE SOUTHEAST
street anoress | 550 BILTMORE WAY, SUITE 700 a
orv-srz» | CORAL GABLES FL 33134 Y-8 28
DOCUMENT #
W STREET ADORESS
STREET ADDRESS
CITY-ST-2P CImy-ST-2P
# . . e
it - || sooopsseasya_-o
STREET ADDRESS Hor e i — o =024
CITY-ST-2P Crry-§T-2P M"**SL{B . :‘:'5 *#‘**Sc.' (" tfg
mmsw STREET ADDRESS
STREET ADDRESS
CITY-S7-7P CITY - ST-AP
g —
STREET ADDFESS
oTv.S1.2 oTY-ST-2P
ozngns —
STREETADDRESS
oTy-ST-ZF oy - 5.2

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ A4+ ATURE REQUIRED

" SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER

Dats Daviima Phone #

CRi't 03 (%9



