2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nagde 4' vy
’ #'Q -‘l-".:,».‘ .
SUMMIT THREE LTD. CSECRETARY OF SYATE
DIVESIGH GF CORPORATIONS
Principal Place of Business Maifing Address 09 APR 26 AR 3: 05
% WOLPERT & KAUFMAN., P.A. % WOLPERT & KAUFMAN. P.A. i -
92(1)‘8. DADELAND BLVD.. #614 9200 S. DADELAND BLVD.. #8614
- m—— |'|| HI‘ | “m ” “ I" m" m[
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS‘ SPACE
City & State City & State 4. FEI Number Applied For
65-0310163 Not Applicahle
Zip Country Zip Country . ‘ $8.75 Additional
L D _ - i 5. Certificate of Status Desired a.. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, STE. 1202

Street Address (P.O, Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed of printed nama of registered agent and titie it applicable. {NQTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions | 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA 10 date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ) ADDRESS CHANGES ONLY
oocument+ | V04596 '
NAvE KENDALL SUMMIT, INC. STREET ADORESS
seersooress | 9200 S DADELAND BLVD, STE 614, %WOLPERT & ' - - -
o o-s1-29 SO000S264716---0
av-s | MIAMI FL 33156 g S S 2 0
mm&m : STREET ADDRESS #akk520, 50 #ekeS2E, 50
STREET ADDRESS . ST.ZP
CITY-5T-2P -5
mmm: sTreET -
STREET ADDRESS
CITY-§T-2P CITY - 5T-2°P
oo STREET ADORESS
STREETADDRESS |,
oy-ST-2P K CITY - ST-29
mMENT# STREET ADDRESS
STREET ADDRESS
. CITY-5T-ZP \ Ty 812
STREET ADDRESS »
CTY-§7- 2P OTv-ST-

14. 1 hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the Iimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

By: Kenpdall S it, Ifc., its general partrer _
sionaTuRE: (2 GIGNAILZT BEQUIRED wi9/00 _10) 9556601

rsnimm.lne ANDTYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytime Phone #

=3 4 -
V..u = ¥ sS1oent

LY

CR:2E003 (9/99)



