'2001 UNIFORM BUSINESS REPO RT (UBR)

— .
DOCUMENT #  A18927 i
1. Cntity Name e e RTRra L
PARKVIEW PARTNERSHIP, LTD. _
Principal Place of Business Mailing Aﬁdress ‘ : o I ' )
760 NW 107 AVE 760 NW 107 AVE 4PR 30 MM 11 27
SUITE 300 SUITE 300 ' ¢ : :
MIAMI FL 33172 MIAMI FL 33172 TiEIE_CRE hﬁﬁi ﬁi}t m .
2. Principal Place of Business 3. Mailing Address : Hﬂm ,f mm ml} I"" Imml“ MN ml
Suite. Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied fFor
59—25%057 Mot Applicable
Zi Count Zi C i
P ountry P ountry §. Certificale of Status Desired O $8‘75 Addltlona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUB[N’ SHELLY Street Address {F.0. Box Number is Not Acceptable)
760 NW 107 AVE
SUITE 300
MIAMI FL 33172 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT! Reqistered Agent signature required when réinstating) DATE
9. Capital Contributions $5 000.00 10, Amount of Capit | Contributions * | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ;
as Shown on record 1 . in FLORIDA to d e, SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT+ | GBBQS0
STREET ADDRESS
NAE PARKVIEW AT PEMBROKE PT
STREET ADDRESS [ 760 NW 107 AVE SUITE 300 arv-Sr.2p
crv-s1-2p | MIAMI FL 33172
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
CirY-ST-20P DOO0D422 1 a30——3
TOCUMENT # R ASDRLSS =T AT =TT —=UTY
NAVE eaakld], 25 w141, 25
STHEET ADDRESS -
CRY-§1-2p Gmy-s1-ap
DOCUMENT # '
STREET ADDRESS
NAME
ST3EET ADDRESS @
CITY-§T-2IP GIry-ST-2p
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP omy-St-2
DOCLMENT ¢
STREET ADDRESS
NAME
STRE# ADDRESS
CIrY-§T-7IP CIFY-ST-2f
14. | hereby certity that the information supplied with this filing does nat guality f ¢ the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shali hawe the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trusiee empowered to exgcute this report as reqyjled by Cha:ter 620, Florida Statutes . )
ry: Arthur 1. Lieberman yY8./04)'aq Member .
'y e ('." Eﬂl ar: n‘n‘P g% ! .
SIGNATURE; ANTURE REoRN: thnkulew b Ferbrmke P o 05 | /95
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENEI AL PARTNER i Dale Daylima Phone 4

JY 595000

CR2E003 {(11/00}



