2001 UNIFORM BUSINESS REPORT (UBR)

49 29r000

DOCUMENT #  A26254
t. Entity Name
" MIAMI BEACH EQUITY INVESTORS LIMITED PARTNERSHIP *22. F \LED
Principal Place of Business Mailing Address 01 FEB 26 PH ‘2 06
1450 MERIDIAN AVENUE, SUITE 9 300 ALTON RD. #303 0 ATE
MIAMI BEACH FL %3139 MIAMI BEACH FL 33139 SECRET ARY FLGR'\DA
2, Principal Place of Business 3. Mailing Address H“ll“ mm |||“|’|m|“ Ill“ |‘|h I‘N I‘l"l,m \m
mne.- e, i
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L
— T o e e Mt e TR eSS
PHEity & State — - City & State 4, FEI Number Applied For.
: 58-1758358 Not Applicable
Zp Country Zp Country ‘ 5. Certificate of Status Desired O Eeseggq l';?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHF“STOPH' ROBERT W ' Street Address (P.C, Box Number is Not Acceptable)
1450 MERIDIAN - SUITE 9
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.

s

SIGNATURE .
Signature, yped or printed name of registerad agent and title if appficable. {NQOTE: Registered Agenl signature reguired when reinstating) DATE
9. Capitat Contributions $5 625 mo 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! 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.

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME CHRISTOPH, ROBERT W
STREET AUDRESS (300 ALTON ROAD CITY-ST-2P
orv-si-ze__|MIAMI BEACH FL 33139 gggg?gﬁi?ﬁé——ﬂ—"‘ —YTR
DOCUMENT ¢ STREET ADDRESS _D JD?"ID _...;_'] D 3-“{11 1
NAME L3 0 A S A . o 5, o) s
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P - r
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP -

-
DOCUMENT # STREET ADRESS
NAME
STREEF ADDRESS .|~ orem . - - e - N omvesee ) B ; i
CITY-ST-2IP ] -
M|

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |, imf-§1-ZIP
CITY-5T-ZIP o
DQGUMENT #
GCUMENT STREET ADDRESS
NAME |
STREET ADDRESS” - CITY-ST-2P
CITY-5T-2P —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as if made undar oath; that | am a Genaral Partner of the limited partnership or
the receiver or trustee empowereg/lojexecute this reggryas d by Chapter 620, Florida Statutes

UliRiED

3 it

EJOF GNIN?GENEHAL PARTNER Date Daytima Phone #

SIGNATURE:

a4

I



