2001 UNIFORM BUSINESS REPORT (UBR)

|

\

DOCUMENT # A27157 4 .
1. Entity Name : '
" BIRD 107 PARTNERS, LTD. E ‘L E
Principal Place of Business Maiiing Address 0] JAN 2 2' PH ‘2 i 5
et 4
10505 SW 128TH TERRACE 10505 SW 128TH TERRACE = e 0 T
MIAMI FL 33178 MIAMI FL 33176 SEGRETARY OF STATE
TALLMi corE FLORIDA
S — — R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘“)78537 Nat Applicable
Zip Country zZip Country " , $8.75 additonal
§. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name =~
—SCHWIMMERTMARK Straet Address (P.Q. Box Number is Not Acceptable) -
10505 SW 128TH TERRACE
MIAMI FL 33176
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

~

SIGNATURE
Signature, typed or printed nama of registered agant and titte if applicable. [NCTE: Registorad Agert signature requirad wien reinstating} DATE -
9. Capital Contributions $501 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown an record. ! . 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.

12, GENERAL FARTNER INFOCRMATION 13. ADDRESS CHANGES ONLY
D
ocuvenT¢ | G93189900015 STREET ADDRESS
NAME SUNREAL BIRD 107 PARTNERS
STREET ADCRESS | 10505 SW 128TH TERRACE CIY-5T71P
CrrY-ST-2P MIAMI FL 33176 AT TR T T T TN e T n .
.3 N S D W | N P POV JBS MR Em ay pitwe 3w ] i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OTY-ST.20
CITY-ST-2IP )
DOCUM
OCUMENT # STREET AGDRESS
NAME
= STREET ADDRESS- |~z S e - o - - s =
CITY-ST-717
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADBRESS ov.S1.2p
CITy-8T-28 e
DOCUMENT #
- STREET ADDRESS
NaME
STREXT ADDRESS CITY-ST.7P L
CITY-ST-2IP h
DOCUMEN
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS I
CITY-$1-2IP St-zp

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execuie this report as reﬁuired oy Chagter 620, Florida Statutes

Sunen L Bio 107 PARIN .
SIGNATURE: _ % SR WL Bk VIRED vhalo] ' (Bus)en- 8ot

" SIGNATURE ANWR %ﬁlmww \iI‘Gr_IrN%]G'E#‘EHAL ﬁrRTNEH Dats Daytimg Phone #

L4 »znnn

.~ CR2E003 (11/00)



