2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # - A14514

1. Eﬁ_gfty Name

" GREEN-EAST #2 LMTED %q 4 ﬁw\ G ELETARY O syare
| | DVISIZN OF CORPCRATIONS

Ms©
Principal Place of Business Mailing Address (0 APR 2& AH 3: 05 )

300 GRECO AVENUE 300 GRECC AVENUE

CORAL GABLES FL 33146 CORAL GABLES FL 331461811
10165 NW 19 STREET 10165 NW 19 STREET
Suite, Apt. #, ete. ' B Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliea For
IDA MIAMI, FLORIDA 58-2289460 Not Applicabie
Zip Couniry “ip Country 5. Certificate of Status Desired a $8.35 A_ddiﬁonal
33172 33172 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EASTON, EDWARD W. ' —.EASIONEEDWARD—U
‘ ‘ Street Address (P.O. Box Number is Not Acceptable)

300 GRECO AVENUE

CORAL GABLES FL 33146
10165 NW_19 STREET

City FL Zip Code
MIAMI,_FLORIDA 33172

8. The above namedemitﬂmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

- Z Edward W. Easton 04/_07 /2000
Signature, typed or printad name of registered agen! end ulle if applicable. (NOTE' Registerad Agant signature required when remstating) &) -

SIGNATURE

9. Capital Contributions $1 400 Om'oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. U in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 1o change a general partner.

12. GENERAL PARTMER INFORMATION [ 13. ADDRESS CHANGES ONLY

vocumente | P92000012963 ‘

NAVE 7900 BISCAYNE CORP. STREET ADORESS

sterTaporess | 7900 RED ROAD, SUITE 11

CITY-ST-2P MIAME FL 33143 CrTy-sT-2p

oocumenT# | 458186 ' STREET ADOFESS 10165 NW 19 STREET

NAVE EASTON-BABCOCK & ASSOCIATES, INC.

e | b FL -5z MIAMI, FLORIDA 33172

mmmt ' ’ STREET ADDRESS

STREET ADDRESS OITY-ST-2P

Gy -$T-2P o e 3y 1
1] i:\iﬁ.-"\-:“nd—h._?:""hn : - ;i

DN;c:MEm STREET ADDRESS -~ fﬁ%ﬂ“iﬁﬁﬁ‘f‘_lﬂ t J

. __I_r—gg .gg “.El.iﬁ.' 2]‘* E

STREET ADDRESS

CTY-51.2P CITY-ST-2P

DOCUMENT #

NAE . STREET ADDRESS

mErAD[iﬁéss

CITY-SI'-Z'iP CITY- ST-Z2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS

CITY-ST- 7P CITY- ST-2F

14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(#), Florida Statutss. | further certify that the information
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 a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by, [hapter 620, Florida Statutes

SIGNATURE: __ SIGNATURE RZ4Z2YRED gavara w. Easton04/07/2000  (305) 593-2222

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

OO Y

G3



