2001 UNIFORM BUSINESS REPORT (UBR)

081000

SIGNATURE

POCUMENT # :
1 Entity Name A23957 . ‘. o, - %
FIRST EQUITY ASSOCIATES, LTD. -~ &
FILED:
Principal Place of Business Mailing Address
01 JAN 12 pyip 39
% P JONAS % P JONAS "
8370 W FLAGLER #125 8370 W FLAGLER #125 SECRETARY OF S%TATE
MIAMI FL 33144 MIAMI FL 33144 TAL«L mﬁmﬂ i
2. Principal Place of Busingss 3. Mailing Address ”ﬂﬂ mnm}ﬂm Iml Iml mu Il'” I’I“ III" IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59'28070% Not Applicable
Zip Country Zip Country o i $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . llFNam.e__' . = — ——— e - e rr—— e, -] -
JONAS. PETER, CPA Street Address (P.O. Box Number is Not Accepiable)
8370 W. FLAGLER ST. .
SUITE 125
MIAMI FL 33144 City FL [ Z#Coce
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.

(NOTE: Registered Agant sipnature required whan reinstating) . DATE

9. Capita! Contributions
as Shown on record.

Signature, typed or printad narme of registerad agent and title If applicable,
10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
$470,400.00 in FLORIDA to date. ’A‘ H70,408. 04 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partrrers 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 # STREET ADDRESS =
N PAREIRA, ALAN §. o
STREET ADDRESS 19130 S. DADELAND BLVD., #1704 CITY-ST-2IP g
omr-st2¢ | MAMI FL 33158 OO ST S ST—=—118
x ¥ ¥ _
TOUES TS T |
OCUMENT STREET ADDRESS :Elll?g.‘%l—:_[‘) -0 |o
N BISHOPRIC, KARL AR 2
STREET ADDRESS 444 BmCKELL AVE. CITY-ST-ZIP
OTY-STZP | MIAMI FL 33131
DOCUM
OCUMENT £ STREET ADDRESS
NAME e X
STREET ACDRESS - ) T o T )
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAMg:
i M ADDRESS
ST
5 CITY-57-7
T -
D
CCUMERT # STREET ADDRESS
NAME
STAEET ADDRESS OITY-ST-2IP
OITY-ST-70

indicated

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

the receiver of trustee empower

SIGNATURE: 0O

on this report is true and accurate and that my signatuge shal! have the same legal efiect as if made under oath: that | am a General Padner of the limited partnarship ar

d io,execute this regp qufred by Chapter 620, Florida Staiutes
>0 Jof
4

DRI EEETUIEETD.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

)030 Sy w9250

Daytima Phone #

T AL 5 PIREIRA
Date /'




