2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDKRESS ASSOCIATES, LTD.

A23751

Principal Ptace of Business

230 5TH ST.
MIAMI BEACH FL 33139

Mailing Address
230 5TH SE.
MIAMI BEACH FL 331396602

2. Principal Place of Business

Ave |82,

3. Mailing Address

523 Ms

s23 M\U\lm}\

Suite, Apt. #, etc.

aAagcA Avé

Suite, Apt. #, efc.

FILED

DOFEB -7 PH L: 16

ETARY OF STATE
TEEEEHM%L CE, FLORIDA

IR AR BRI

DO NOT WRITE IN THIS SPACE

Clty & Sta1ﬂ ; G/A .F.L_ ﬁny‘ &ﬂS-t;f: ‘ S aA FL. 4. FEI Number 13_34%227 :zfj:;;fz;ble
33! 3éi C[ olunstry A 3 3 ] ‘34 Count‘% A 5. Certificate of Status Desired O ?gggq Lﬁ:’;}“"”a'
6. Name and Address of;él.'lrrent Heéistered Agent 7. Name and Address of New Registered Agent
: et e Name ~ .
ggjarllﬁl"l-? g?:EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Cede

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 pinted name of registered agent and titie if applicable.

(NCTE: Registerad Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$400,000.00

10. Amount of Capital Confributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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, o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

e | MAST2Z

NAME GOLDKRESS, INC. SFETAO0RESS Foa T on T e P e T i e B B T o o 8 e T =
smeeraooress | 103 GREENE STREET HHHODO =T ST s
crv-st-2e | NEW YORK NY Y- 57-2p -02/10/00--01 DUF"""‘QD 3
e m—
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N STREET ADDRESS
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DOCUMENT #

NAVE STREET ADDRESS
 STREET ADDRESS

oY~ ST-2P oY -51-29

SiAitA00

N

CR2E003 (9/99)

14, | hereby certify that the informatior-suppiad-vwithtHErmm Fewes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trueand accurat end that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweredin execye this report as required by Chapter 620, Florida Statutes

SIGNATURE RESESTTERS NS

. SIGMATURE AND TYPED OR PRINTED HNAME OF SIGNING GENERAL PARTHER Dale

2|3[00 3308-L7329¢%

Daytme Phone #

SIGNATURE:




