2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20041 -
1. Entity Name ‘(‘F iy i 13
DWORKIN PROPERTIES, LTD. o ‘ﬁdg;}gﬁgfp&;{‘ 5
. ATIONS

0 - ‘
Principal Place of Business Mailing Address : 0o APR A PH 6: 0 9
i,

O 0 A

2. Principal Place of Business © | 3. Mailing Address

MIAMI BEACH FL 33139 MiAMI BEACH FL 33138-2416
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 58-1623740 Applied For

= Not Applicable

5. Certificate of Status Desired O

Zip -7 | Country Zip Country $8.75 additional
. Fea Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DWORKIN, CARL . . . _. . e
1733 MICHIGAN AVE.

G —— SR
- N - e

Street Address (P.O. Bdx NumBer is NotAcceptabiia)

MIAMI BEACH FL 33139

City FL Zip Cade

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, typad of printad name of registered agent and title if applicable. {NQTE: Registerec Agent signature required whan reinstating) DATE

9. Capital Contribytions $100_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. . N 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 form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

e DWORKIN, WARREN ST A0S e L e A A £
K L wi L -
ST | O ooabar o o T -04/T3/00--0101 7010

mMENT#
STREET ADDRESS i
NAME /l. )

STREET ADDRESS CIry-sT-2P 4 ’///(

GITy-5T-2°P

DOCUMENT #
NAME - - } o - - | wpomfe = - 8 —

s Ty

DOCUMENT #
NAME

STREET ADDRESS
Crry-§T-2P

DOCUMERNT #
NAME

STREET ADDRESS
CiTY - §T-2P

DOCUMENT ¥
NAMVE

STREET ADDRESS
cry-s1-2P

ify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hate the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
apter 620, Florida Statutes

14. | hereby certify that the informatian suppligs
indicated on this repart is true and accuratga
the receiver or trustee empowered to exgcyte

SIGNATURE: ___ SIGIY/
SIGNATUHE AMW PWE:UAWGF[& ING GENERAL PARTNER Date Daytima Phone #

nAn

CR2EQ03 (9/99)



