2001 UNIFORM BUSINESS REPORT {UBR) B,

Yo,
DOCUMENT # ' =
1. Entity Name A1 1 744 : . . Fl L&D ]
" COURY INVESTMENTS, LIMITED 01 APR 24 Py S 53
& S L -G R AE :‘
Principal Place of Busingss Mailing Address " ) Tii?.ihkgglég rF?.%’ﬁ}&A
20458 OLD CUTLER ROAD P.O. BOX 143914 _ T |
MIAM) FL 33189 CORAL GABLES FL 33114 ~ 1" - o
S — (TR ECERRRTERARSRAD
Suite, Apt. #, etc. Su;te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ) City & State 4. FEIl Numb.er Applied For -
_ ' 59'2173486 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired .ﬁ( gg';gqﬁgﬁma'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name
MULLER, CHARLES E Il ~ Srom Addems (PO, Box Number is Not Acceplable)
9350 S. DIXIE HIGHWAY, SUITE 1550
MIAM) FL 33156
City FL Zip Cade

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

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $12,069.306-00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIDN

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 | KED ADDRESS CHANGES ONLY
mﬁumn COURY AMEU' ' STREET ADDRESS DI 1SS S — S
: LRLNIS i 42 L
STREETADDRESS | 20458 QLD CUTLER ROAD OITY-51-21P /,.) Ih .I]Ei I’*Il I ‘|U1iil:-$':g’%aﬂﬂ
omy-st-ze | MIAMI FL 33189 LR E et e T 2 2 2 e i i
DOCUMENT # STREET ADDRESS 7/7/
NAME BELL, MARY ANN —
STREETADDRESS 120458 OLD CUTLER ROAD oiTy-s7-zp x
om-st-2P | MIAMI FL 33189 \p =4
DOGUMENT # STREET ADDRESS \ l \
NME . _{LAWRENCE; PATRICIA C - T
STREETADDRESS | 20458 QLD CUTLER ROAD CITY-S1-2P
- OTSUZP L MIAMIFL 33189
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
, CITY-§7-2
) CITY-S7-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ersTar
DOCUMENT ¢ STREET ADDRESS
NAME
STREE! ACDRESS TY-ST-2P
CITY-57-2p s -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes )

“FT\“Q%—): DWREL -9 0f

SIGNATURE:

mamruv{?mnpen OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone # 1

CR2EQ03 (11/00)



