APPROV
2003 LIMITED PARTNERSHIP i
_UNIFORM BUSINESS REPORT (UBR)  FIEED

DOCUMENT # A27302 03 J1H 28 4
1. Eml MNamg N H 9 ’4 (-l
AVENUE ASSOCIATES, LTD.

T g
SUITE 1400 SUITE 1400 .
B I IRAEAEARR U ERIRERRN
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State . 4, FEi Number 65.{”82379 Applied For

Not Applicable
Zip . Country Zip Country 5. Certificate of Staius Dasired | ?g‘gguﬁi‘gﬁoml
6. Name and Address of Current Reglstered Agent . 7. Name and Address ot New Registered Agent ._
N Name '

PITTS: W. DOUGLAS

701 BRICKELL AVE. Street Address (P.0. Box Number is Not Acceptable)

SUITE 1400

MIAMI FL 33131 .

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE '
Signaluré, typad or printed name of registared agent and titls if applicable. DATE
9. Capital Contributions $303,688.00 10. Amount of Capital Contributions _ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on 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 PARTNER INFORMATION ADDRESS CHANGES ONLY

occuwane [ 266 STREET ADDRESS

NAME COURTEL!S COMPANY

steen appkess | 701 BRICKELL AVE #1400 A000 —

omv-st-ze | MIAMIFL CITY-ST-21P T 1112=25394
01728,/ 0311 (12 9-~005 " aro0_ac

L LY S

BOCUMENT # ,

NAME STREET ADDRESS

STREET ADDRESS .

OITY-§T-2F ST

DOCUMENT # o

NAME - — - STREET ADDRESS -{- e e e

STREET ADDRESS

CITY-ST-2P ciTy-ST-27

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

DOCUMENT #

NAME STHEET ADDAESS

STREET ADDRESS

oITY-S7-2P oITy-S1-2¢

DOCUMENT #

NAME STREET ADDAESS

STREET ADORESS

OITY-ST-7P CITY-ST-20P

14. | hereby cerlify that the information supplied with this fling dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the recelver or trustee empo ecute this repor? as rec%ﬁib)iha;)ty /@Ma Statute: 77
SIGNATURE: (LTZRE H&“"‘:“%V’ =6 y/o/b3 305-578- 847

NATURE AND T OR PRINTED NAME OF SIGNING GENERAL PARTNER /s Caytime Phone #

AV SV2L000

CR2E003 (10/02)



