2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A26254 FILED

1. Entity Name

g

AV 9621000

MIAMI BEACH EQUITY INVESTORS LIMITED PARTNERSHIP 02 JAN 25 AMII: L0
; SECRETARY OF STATE
o . . Jo . A
Principal Place of Business Mailing Address U‘«LL AR ﬁ\S SF E. FL ORIDA
1450 MERIDIAN AVENLUE. SUITE 9 300 ALTON RD. #303
WIAMI BEACH FL 33139 MIAMI BEACH FL 33139
I E— R RIANAIRMIA
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
| ~City&State ~ o~ 2 nen 2 Clty & Slate Tt e— -5 i - = |* d.FEI'Numbef® S e S [Applied For -
58-17583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fa'75 Additional
ee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Raglistered Agent
Name
CHR'STOPH’ ROBERT W Street Address (P.Q. Box Number is Not Acceptable)
1450 MERIDIAN - SUITE 9
MIAMI BEACH FL 33139
City FL Zip Code

B. The abova 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 printed name at registered agent and title ¥ applicable. DATE
9. Capital Contributions $5 625.000.00 10. Amount of Capital Contributions ] 11. MAKE CHECK PAYABLE T0 DEPT OF STATE
t— as-Shown on-recorg =—— WA I — S e in FLORIDA to tate = SR REVERSE SIOE FOR FEE TNFORMATION™ |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 526‘ R 5‘
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GBENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # S
STREET ADDRESS =
NAME CHRISTOPH, ROBERT W &
streer noaess | 300 ALTON ROAD CTV-ST.2P e §
orv-size | MIAMI BEACH FL 33139 S000043501 15 -4 |4
AT s LR 5l i R P B
DOCUMENT # e - - QG
e STREET ADDRESS FEERSIE. 25 RS oR, 25
STREET ADDRESS S
CITY-ST-ZIP -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-7IP
CITY-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
| cy-sT-2P
1
*| DOCUMENTY STREET ADDRESS
“ 1 NAME
3 smeeT apoRess
CITY-ST-2IP
s| cmy-st-zif
\ =
+| DGCUMENT # STREET ADDRESS
L | mame
3| STREET ADCRESS CITY-ST- 7P
2ITy-ST-2P ’

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lirnited partnership or
the receiver or trusiee empowered togxecute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: .

Date Daytime Phone #



