2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A15503

1. Entity Name

SOUTH MIAMI PROPERTIES, LTD. , \ E. D
o Fligl
Principal Place of Business - Mailing Address 01 hPR - 2 Pn ‘2 ‘ g
13 SW. 7TH STREET 13 S.W. 7TTH STREET T
MIAMI FL 33130 : © MIAWL FL 3310 . SECRET i\V" OF ST i« t
2. Principal Place of Buginess 3. Mailing Address | m“ll II ’I |"| II'II"N I||” Illl“’l" ||||| Ill" I‘I“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : " | 4. FEI Number Applied For
N 59'2347371 Not Applicabls
7 -
® ‘ Country 4P Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ) ) . - Name : _
LATTERNER, MICHAEL Street Address (P.O. Box Number is Not Acceplable)
13 S.W. 7TH STREET
MIAMI, FL. FL 33130
City FL Zip Code
8. The above namerd eniity submits this statement 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 title if applicable. (NOTE: Fegistered Agent signature requirad whan reinstating) DATE
9. Capita! 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 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LATTERNER, MICHAEL .
STREET ADDRESS | 3930 UTOPIA COURT CITY-5T-2IP
cmv-sr-zF | MIAMI, FL. 33133
DOCUMENT # STREET ADDRESS
NAME ' SO S S —H b
STREET ADDRESS - ] ] 5 -
CITY-5T-2IP - ;4;12,’!‘!1“01013-'*!3&
CTY-1-2P 25
DOCUMENT # STREET ADDAESS
NAME- — | - . —— ) ot ’ = -
STREET ADDRESS
CITY-ST-2P
CETY ST-2IP
bccumeur # STREET ADDRESS
NAME
STREET ACDRESS
CiTY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2iP
CITY-ST-ZIP .

14, | hereby certify that the information supphed with 1h|s filing does not qughyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aae ard at my S|gnature shaffiave the same legat effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsre o & ey Ch ptegp20, Florida Statutes

5-910] 0S-30>- 12.6 o

Oaytima Phone #

SIGNATURE:

v 1992000

CR2E003 (11/00)



