2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
437 ATLANTIC, LTD.

A16434 \

.-

N 7 - - - -

Principal Place of Business - -

C/0 TIM-SLM REAL ESTATE. INC _
4800 N FEDERAL HWY 3RD FL_ .

FORT LAUDERDALE FL 33308 "~ -~

Mailing Address. .
C/0 TIM-SLM REAL ESTATE lNC
- 4800 N FEDERAL HWY 3RD FL ,
" FORT LAUDERDALE FI..BG!XX!-%‘CG 7

L

~—_{
HIEIEOM BRI

2. Principal Place of Business 3. Mailing Address e - it "
: Foask
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied Far
65—01 16504 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MATmEWS; TE CE&:J- o o St—r-eez ;;(_jdress (P.C. Box Nl;nnb;;;s N tA'— table) — ~ —
' ot Accepl
C/O TIM-SLM REAL ESTATE, INC. ,
4800 N. FEDERAL HIGHWAY, 3RD FLOOR
FT. LAUDERDALE FL 33008 o FL [ 7o

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

SIGNATURE

{NOTE: Registered Agent signature required when reinsiating} DATE

Signature, typed cr printed name of registered agent anl tide if applicable.
9. Capital.Contrioutions - - 3 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

"u- —_

as Shown on record, = 1* $7 425 00 - in FLORIDA to date, _ SEE REVERSE SIDE FOR FEE INFORMATION
: ~A GENERAL PARTNERTHAT iS A BUSINESS ENTITV MUST, BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T -

NOTE General Partners MAY NOT be changed on the ‘form; an’ amendment must ‘be filed to chinge a general partner. -

-1;. "’:=‘.- " ™ 0 GENERAL. PAHTNEH INFORMATION" I 13 ADDHESS CHANGES ONLY?' N H
oawers | MBSO ;i PN 3 | NN -
NAVE TIM- SLM 'REAL ESTATE iNC o mnmmmess - - :
sTReeT Aaoress | 4800 N. FEDERAL HWY.
CITY-ST-2P FT. LAUDERDALE FL crry-ST-2P
e EOOOOSEE0E 2
we SITEETATORESS 5/13/00--01120--017
=TT
mﬁﬁr"“;:ﬁss U *#*»141.;; FTTESF: I
mmw; STREET ADDRESS
STREETADDRESS-|«  we -« o I SR D
omy-srp — ——i - N -
cy-§1-2p
DOCUMENT #
NAVE STREET ADDRESS
STREET ADORESS
P CITY-ST-2P
mﬁm: STREET ADDRESS
STREET ADDRESS
crw-!T-zp ony-S1-2¢
Mﬁ ! STREETADDRESS
' -
STREETADORESS |
ChY-ST-2P / A CTY-§T-2P

the receiver or trustes empowered

14, | hereby certify that the information supgligd with this filj
indicated on this report is true and agfurdte ghd tha)

SI{

thi quired by Chap 20 SFlori tatutes

N\BAURYED

prt

s not qualify for the exempno stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that
ture shall have the samg legafeffect as if made under oath; that | am a Gi

s information

ral Pariner of the | partnership or

K/ 2¢/0D 776 (a//

SIGNATURE:

: BIGNAT

39 ArA
VO A AU A
G GENERAL PARTNER

E AND TYPED OR PRINTED NAME CF SIGN1

Caytima Phone #

\ /

‘ n'

6829000

Al

CR2EQO3 (v 1y



