2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . A19644

1. Entity Name

COUNTRY CLUB PLAZA, LTD.

Arinainal Diara ~f R Sinass ) Mailing Address

Lot A, 777 Brickell Ave., Ste. 1200 -
777 Brickell Ave., Ste. 1200 7B :
Miamir,IFIf 25431 i Miami, FL. 33131

L — ‘ AR AGRR RN

2. 7Principa4 Place of Business .| 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
’ 59-2537288 Not Applicable
Zi Count Zi Countr " iti
P v ° uniry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name"’"‘“ﬁ‘" T e T N E .= - - -
NSHON, IFA M. Streat Add P.O. Box Number is Not A bl -
777 Brickell AVB., Ste. 1200 reel ress (P.O. Box Number is Not Acceptable)
Miami, FL. 33131
City FL Zip Code
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
Signature, typed or printed rame of registared agent and title if appiicable. {NOTE: Regislered Agent signature required when reinstating} DATE
9. Capital Contributions $2,137 500.00 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _ 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EEX , ADDRESS CHANGES ONLY
pocvents | F89261
NAME _ILM.).. PROPERTIES. INC. STREET ADDRESS
sreTaoress 17 Brickell Ave., Ste, 1200
arv-si-z¢ | MIAMIFL ClFY-T-2P
DOCUMENT # R
NAVE :
ADRESS CITY-8T-2P
CTY-57-2P

DI A0 1 B ——a

e - e | T 08 A8 01051 =008

AME
STREET ADDRESS ¥FENFOE, 00 RS R, o5
Y- ST- 2P
CATY-S7-2P
DOCUMENT #
STREET ADDRESS
NAME
AODRESS CrY-ST-2P
&Y §7- 2P
JOCUMENT #
STREET ADDRESS
NAME
STREET CITy-57- 2P
b M
=1
LUCUMENT #
STREET ADDRESS
NAVE e e s
* SHREET ADDRESS S
RS
CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 tha limited partnership ar
i=re00r as required by Chapter 620, Florida Statutes

SIGNATURE ,_ e =FOUIRED o/, fo 20S ~373-9400
"al SI‘GANATU%DT\'PED CR PRI AME OF SIGNING GENERAL PARTNER ’ / / Date Daytime Phona #
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/‘—’U ¥
['/_r‘:‘ A~ b)ld v A\)(‘.\f‘\‘.{__“\...\
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