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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A09491
1. Entity Name F”. ED
MIDTOWN PLAZA ASSOCIATES, LTD. ¢
4 Y005 00JAN21 PHIZ: 47
Principal Piace of Business Mailing Acidress SECRETARY OF STATE
2628 CORAL WAY 2626 CORAL WAY TALLAKASSEE, FLORIDA
PENTHCUSE SUITE PENTHOUSE SUITE
MIAMI FL 33145 _ MIAMI FL 331453214  ieeran vous mmeaa eeet emen 1aras e e s e e mmie e
I e O O R AR
Suite. Apt. #, 6lc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4 FEINumber 40_aneroaq ﬁfffem |
Zip Country Zip Country 5. Certificate of Siatus Desired fg' qugfégﬁ;";ﬂ
6. Name and Address of Current Reglsterec! _A_geni‘ _ I ,HEE f"d Addre;g _ﬂff'i"i fﬁg_i_s:tfred_Agent e
PEREZ, JORGE M. T o ander [ FoiFgel
2628 CORAL WAY Sreet Ay BN SR T ey
MIAM) BEACH FL 55145 | - j/zc : muf:e ﬁFL T
y /et 2:

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

SIGNATURE s
Signat®ertyped or printe%me of registow®d agent and titla if applicable. Mt Registered Agant signatura required when reinstating) DATE I4 o
9. Capital Contributions 7 $650'm000 .| 10. Amount of Capitat Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. in FLORIDA to 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. GEMERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
socumenTs | 48954 :

NAVE AUGUST PROPERTIES CORP. |
smeeTaporess | 625 MADISON AVE.

orv-sr-z¢ | NEW YORK NY

SO0 O=ZYT 1 20025 ——1
-01/27/00--01004--010
FE¥FL 30, UD  ¥FEESSS,UY

nocuments | 617998

HAME THE RELATED COMPANIES QOF FLORIDA INC.
sreeT Anoress | 2828 CORAL WAY PH-1

CITY-§T-2P MIAMI FL

- DOCUMENTH = | = oo momve e T30 T hae mmen e s e

e

STREET ADDRESS
GITY- 5T-2°

~

DOCUMENT #

STREET ADDRESS
Oy - 5T-2P

DOCUMENT #

STREET ADDRESS
Crry-ST-2P

OCUMENTS

STREET ADDRESS
CITY- ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership ul
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

AP NANDEZ
W‘%ﬁ%&‘iﬁ%&mﬁm Wv FOS f60 7 02

T TTEAI R g e

SIGNATURE: __

Daytimes Phona #




