2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVERNESS ASSOCIATES, LTD.

A17605

Principal Place of Business

1201 BRIGKELL AVE. SUITE 210
MIAMI FL 33131

Mailing Address
1201 BRICKELL AVE. SUITE 2i0
MIAMI FL 33131-3207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

195800(

N

FILED
DOMAR 16 PH L: 58
SECRETARY OF STATE

||

DO NOT WRITE IN THIS SPACE

HOLLANDER, DAVID G

City & State City & State 4. FEI Number 099 Applied For
23 23 86 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
R - Fee Required
€. Name and Address of Current Registered Agent - * 7. Name and Address of New Registered Agent  ~ -
Name

Street Address (P.O. Box Number is Not Acceplable)

3109 STIRLING RD, SUITE 200

FT LAUDERDALE FL 33312

City

FL

Zip Code

B. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registerad Agent signatura reGuired when reinstating) DATE

Signature, typed of printed name of registered agent and title if epplicable.
10. Amount of Capital Contributions

$7 932 sm m V in FLORIDA to date. )

9. Capitai Contributions
as Shown on record.

+1. MANE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac:rIVE 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 ADDRESS CHANGES ONLY

P94000084207
INVERNESS REALTY CORP.

DOCUMENT #
NAME

STREET ADDRESS
CiTY-sT-2P

1201 BRICKELL AVE, SUITE 210
MIAMI FL 33131

DOCUMENT #
NAME
STREET ADDRESS

INiNininin
l:|3

=

¥, illiiwﬂ

Ohd—~11165

"‘LU

E
ENHD

2B, 25

CiTy -ST-2P

LS v

DOCUMENT #
NAMVE

STREET ADDRESS
CiTy-57-29

e

e

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2P

DOCUMENT #

NAME

STREET ADDRESS
« CITY-57- 7P

DOGUMENT # S
NoE .
STREET ADDRESS
CiTy-57-2P

A

the receiver or trusiee empowese

SIGNATURE:

SUMATUF%['_ IHL:QU“H £

Equired by Chapter §20, F

atule _7)

W

14. | hereby certify that the informatiop/Shipplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i),
indicated an this report is true apdl gcurate a _that my signfiture shall have the same Ie;al effect asjt made under oath; that | ;m a General Partner of the limited partnership or

Fiorida Statutes. | further certify that the information

7/

PRI ™

Dat‘

Daytime Phone #

AT

SRV ICA TUCA T



