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2002 UNIFORM BUSINESS REPORT (

L h

DOCUMENT+# *A24467"
1. Entity Name - 4 FILED
PAPPAS PROPERTIES JOINT VENTURE |, LTD. Yo
| May 08, 2002 8:00 A.
Principal Place of Business Mailing Address Secreta ry Of State
19025 BISCAYNE BLVD. P.O. BOX €30785
AVENTURA FL 33160 0JUS FL 33163
2. Principal Place of Business 3. Mailing Address I l""" """I" m” Ilm I"II "I“"" III" IIIH‘ Il'" III” II'" ll"
|
Suite, Apt, #, etc. Suite, Apt. #, stc. DUE BY MAY 1. 2002
City & Stat City & Star 4. FEI Numb " TApplied For
Y = Y e ot 59'2768259 Not .‘:\pplicable
Zip Country 4 Country §. Centificate of Status Desired O gg';?qﬂfgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent | _
. 7 o Name \
g N 1T Y N T Y P i S
1680 N.E. 135TH STREET ~ ! =
NORTH MIAMI FL 33181 :
City FL Ziq Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

DATE |

Signature, typad of printed name of registerad egent and titis it applicable.
9. Capital Contributions 10. Amount of Capital Contribu
as Shown on record. $150'(m'00 in FLORIDA to date.

11. MAKE GHECK PAYABLE T0 DEPT. OF STATE

tions .
AS 2D AL SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KE} ADDRESS CHANGES ONLY
DOCUMENT # L20606 STREET ADDRESS ‘ g
e PAPPAS PROPERTIES, INC. | o
stect sovess | 19001 BISCAYNE BLVD. - e e e i | g
orv-sr-ze | MIAMI FL 100005003651 ——5% |3
AT AT =S =13
DOCUMENT # . il ‘i:’ fE'-,_J-’“—”—':‘ |, i,.l:' I &
o STREET ADRESS SRS, 5T ####Eb.;.. Y
STREET ADDRESS CIFY-ST-7P |
cy-ST-zIp _ ‘
1
DOCUMENT# ) )| steEr aooress. | - ~-
© NAME' - - )
STAEET ADDRESS CITY-ST-2IP
~CITY-§7-21R = R S e e -
DOCUMENT # STREET ADDRESS ‘
NAME ‘
STREET ADDRESS
CITY-ST-2IP ~
CITY-5T-2P {
0
QCUMENT # STREET ABDRESS |
NAME
§TRE¥ 'DHESS CITY-ST-2IP
ey -y 2P -
DOGUMEIT
OCUMENT ¢ STREET ADDRESS
NME
STREET ADDRESS CITY-ST-2IP
TITy-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exem)
indicated on this report is true and accurate and that my signature shall have the same |
the receiver or trustee empowered to execute this report as required

SIGNATURE: _/\ /% //4%‘)%

by Chapter 620, Florida Statutes

:xra@ggfﬂﬂﬂﬁ
(TR0 ) IS
PASEE B ersties yvc "/2—3/0‘

ption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a General Partner of the limited partrership or

Bos-GF /57?88

/SIGNATURE AVND TQED ?H PHIN@ y‘llE OF SIGNING GENERAL PARTNER

Date Daytima Phone &



