2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15503

APPRUVED
AND
FILED

1962000

1. Entity Name ) . '|>1
SOUTH MIAM! PROPERTIES, LTD. 0O MAR 29 PMI2: 33
| — - SECRETARY OF STATE
I Principai Place of Business Mailing Address TALLAHASSEE, FLORIDA
13 S.W. 7TH STREET . 13 SW. 7TH STREET
MIAMI FL 33130 MIAMI FL 33130-3008 ' \.( \
, 2. Principal Place of Business 3. Mailing Address
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
58-2347371 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dested ~ []  $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P = — - = Nome — — == =
LATTERNER' MICHAEL Street Address {P.O. Box Number is Not A table)
Q. s Not Accep
13 S.W. 7TH STREET
MIAMI, FL. FL 33130
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. - (NCTE: Registered Agent signatura reguired when reinstating) DATE
9. Capilal Contributions $479 700.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT{VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
g p
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
- - @
DOCUMENT # . ‘ i o : &
NAE LATTERNER, MICHAEL STREETADORESS )
smeeracoress | 3930 UTOPIA COURT 8
owv-sr-2¢ | MIAMI, FL 33133 om-sra im
i
DOCUMENT # e - - . (&
i STREETADIRES SOO002203635——1
- B HHE— DR —Da2
omY-5T-2P civ-S-2p #AAn26, 25 wkel2b, 25
mwm; . L STREETADDRESS | - _ —
STREET ADDRESS
GITY -ST-2P
CITY-ST-2P
" DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CITY - 57- 29
CIFY - 5T-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
Ty - ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
 CAY-ST-2P GITY-ST-2P
" |

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
hyll have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ety Chapter 620, Florida Statutes

indicated on this report is lrue and accurate and that my signature
the receiver or trustee empg Pro-grecifte this report as recys

SIGNATURE

2-Y-00  A5-I12-166

Date Daytime Phane #




