2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQB8965

1. Entity Name

TRANSFLORIDA PLAZA - PLANTATION, LTD.

Principal Place of Business

1725 5. BAYSHORE DR,
MIAMI FL 33133-3305

Mailing Address

1725 S. BAYSHORE DR.
MIAMI FL 33133-3305

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

APFRU YL
‘\ AND
\ FILED

1

OIHAY -1 PH L: 08

ECRETARY OF STATE
TALEARASSEE, FLORIDA

W ARG Wit

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'20 13701 . Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Dasired $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Rgfistered Agent
Nameg

SILVER’ BERNARD F PA. Street Address (P.O. Box Number is Not Acceptable)
1725 S. BAYSHORE DRIVE .

MIAMI FL 33133-3305

City Zip Code

FL

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

SIGNATURE

Signature, typead or printed nama of registered agent and 1itle if applicable. {NOT Regislsrad Agant signature required when reinstating) DATE

9. Capital Contributions $1 400,000.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE Jl
as Shown on record. in FLORIDA to ¢ ve. SEE REVERSE SIDE FOR FEE INFORMATIQN
¥ ’ * IN ¢

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

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocUMENT# | P92000013051
STREET ADDRESS
NAME TRANSFLORIDA PLAZA-PLANTATION G.P., INC.
sTheeT aooRess | 1725 S, BAYSHORE DR. S
crv-st-zr | MIAMI FL 33133-3305 oot T | I R0 Wa Aarc dar=.) ef 2 Lo e SO ey
T e e — = —
DOCUMENT # STREFT ADDRESS -[5421 A0 =01 194--310
NAME P L W I [ T 3 oo s T
STREET ADDRESS o N T
CTY-ST-7P
CITY-ST-2IP
DOGUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP
D
OCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS '
CITY-ST-2IP
oITY-ST-2P
OOCUMENT ¢ STREET ADIDRESS
NAME
STREET ADDAESS S
oITy- ST-7IP S
DOCUMENT #
: STREET ADORESS
NAME
STREET ADDRESS o
OT-ST-ZP cy-st-2ip

14. | hereby certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have t ie same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exegute this report as required by Chapt. r 620, Florida Statutes

BERNARD-.F:-. » SILVER

SIGNA =t : LIPPRES.JJORICENS PARTNER 2/15/01  305.858.2868
¥ N SIGNATURE ARB-PYRED OR FRINTED NAME OF SIGNING GENERA! PARTNER \ Date Daytime Phone #

4v  0Bi+000

CR2E003 (11/00}



