2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23095
1. Enlity Name . L O
. SEC.‘.: ARY OF STATE
78TH STREET FARMERS' MARKET ASSOCIATES, LTD. BIVISION GF CORFORATIONS
Principal Place of Business Mailing Address OD FEB [ 8 PN 12: ll 5
3015 NW, 79TH STREET - 3015 NW. 78TH STREET
MIAMI FL 33147 _ MIAMI FL 33147-4705
N LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2725570 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.;?q 3%2;?“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:JESD:LP;' 7E911T|'I|ESTR EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
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 o printed name of regisiacad agent and title it applicable. (NCTE: Registered Agent signature required whan reinstating} DATE
9. Capital Contributions $500.00 10. Amcurt of Capital Contributions 11. MAKE CHECK PAYABLE T0O 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 form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | 943719

NAMVE | 79TH ST. FARMERS ASSOCIATES INC STREETADORESS SIS S —
smeeaboress | 3015 N.W. 78TH STREET S 021300 -0
CITY-ST-2P MlAMl FL 347 wg*;ld! ) 2‘; *‘;43_1 d_'! N ?l‘
e Homress “7-.;9-0'2./23/00

STREEF ADDRESS . L4

CITY-ST-20P omy-ST-2P

" o

STREET ADDRESS

ciTv-ST- 2 CITY-57-2P

mMHﬂT# ADDRESS

STREET ADDRESS

Y- ST-7P Ty - ST- 2P

ﬁmw:

STREET ADDRESS

CITY-ST-2P CITY-§T-2P

VAVE ! STREET ADDRESS

STREET ADDRESS

CITY-ST-2F CIY-ST-2P

14. | hereby certify that the intormation supplied with this filing does noyqualify for
indicated on this report is true and accurate and that my signature ghall h.
the receiver or trustee empowered 1o execute this report as requir,

SIGNATURE: _ SIGNATURE R/ S s K 3677
“. 7. SIGNATURE ANDTYPED OR PRINTED N%Wﬁﬁ ’2’"& T R—V_) Date Daytime Phona #

emption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
eegal effect as if made under oath; that | am a General Partner of the limited partnership or
HaStatutes

P A ﬁl”pl( A /,1.’1.—-..’ e 77 e 7 gﬂ;.‘\‘

11z LSON0)

Al

CR2EDD3 (9/99)



