" 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A16825 cLen

1. Entity Name SECRF—TARY 0
GREENWAYS, LTD.

Principal Place of Business Mailing Address
1500 SAN REMO AVE #247-A 1500 SAN REMO AVE #247-A
GORAL GABLES FL 33146 CORAL GABLES FL 33146

B 7111111

2. F;rincipal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2590863 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired (| $8'75 {\ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KIMURA, VICTOR Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE #247-A
CORAL GABLES FL 33146
City FL Zip Code

ey
8. The above named entity€ubmits thie statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.

-9/3/(0:)

SIGNATURE D
Signature, typed b Er‘m\d name of registered agent and Tte f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions N 1,194,460 w 10. Amount cf Capitat Contributions 11. ‘MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on record. N ! ' ' in FLORIDA to date. ’ O35 083 00 SEE REVERSE SIDE FOR FEE INFORMATION

-+ ————"AGENERAL 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.

CR2E003 (5/00)

12. GENERAL PARTNER INFORMATION 13. ] ADDRESS CHANGES ONLY
DOCUMENT #
443565 STREET ADDRESS
NAME BOCA ALTA DEV. CORP.
sTReeT ADoREsS | 3971 SW 8TH ST., #305 CITY-ST-2P
CITY-ST-2IP MIAMI FL 33134
BOCUMENT # STREET ADDRESS 100003351041 ——2
NAME - =08/09/00--01076--003
STREET ADDRESS sry-sr.2p EDTT 3 VSRE £ T T 0 1 S
CITY-ST-ZIP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP
CITY-5T-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME - e e SR e e L
STREET ADORESS °, . ' Y572
CTY-5T-2P .
D :
CCUMERT ¢ . . STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST-2IP 1

14, | hereby certify that the information suppi@Twith this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on ihis report is true and accurate apd-That my sgpature 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 to execyé this report as required by Chapter 620, Florida Statutes

== __ {.
sigNATURE: < SIGNATURE REGUIRED 1&’( D ax0)6) 3

SIGNATURE AND TYRED oﬁ‘n’msn NAME OF BIGNING GENERAL PARTNER Datg Daytima Phone #

s,

4



