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50602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI BISCAYNE ASSOCIATES LIMITED

A16617

FILED
02 SEP 24, PM L: |9

Principal Place of Business
G/0 TRC OF FLORIDA

2828 CORAL WAY, PENTHOUSE
MIAMI FL 33145

Mailing Address

G/O TRG OF FLORIDA

2029 CORAL WAY. PENTHOUSE
MIAMI FL 33145

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR AR RO G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

(a2 21034

iy

- i li r

City & State City & State 4, FEI Number 13-3098658 ,:]zm; E;bm

ze Gounty i Country §. Certificate of Status Desired O ?gg?q l';:’:ci'ﬁmﬂ'

6. Name and Address of Current Registered Agent_____ 7.-Name and-Address of New He'glstereﬁ-Agent et | "

C ) Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

VALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on recerd.

10. Amount of Capital Contributions
in FLORIDA to date.

$400.000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DOCLMENT # 848954
STREET ADDAESS
NAME THE RELATED COMPANIES, INC.
steeeT anoress | 625 MADISON AVENUE CITY-ST-7IP
CITY-5T-IP NEW YORK NY 10022
DOGUMENT #
STREET ADDRESS
we | 0008044 73—
STREET ADDRESS | CITY-ST-2IP _DS/’EB}BZH_DI D44—_DBU
CITY-5T-2P - wRRIP0, O BRERE26, 25
DocLMENTY o e - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2¢
CY-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OMY-ST-2P
cry-srhe -
el
DOCUMENT ¢ STHEET ADDRESS
NAME -
STREET ADDRESS
CiTY-ST-2IP
CITY-§7-2P

14. i hersby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | 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 parinership or

the receiver or trustee eﬂpq:eted to execute this report as required by Chapter 620, Florida Statutes

GI!M I[aaba— ()4 - 5333

Date Dayiime Phone #

CR2EQ03 {9/01)



