2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27413

1. Entity Name

GARDENS OF MIAMI LIMITED PARTNERSHIP

Principal Place of Business Mailing Address R 2 ‘ AH 3: 05
16241 NW 48 AVE. 19355 NE 36TH CT.

MIAMI FL 33014 T5-CD
. . AVENTURA FL 33180-2577

AR AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0093325 Not Applicable

Zi Counts Zi c iti

P . ountry P ountry 5. Certiticate of Status Desired O $8.75 Additional

: . Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
; Name
BESSO, MICHEL Street Address (P.O. Box N ‘rn‘oer is Not Acceptante)
i YU BOX NI

19355 NE 36 CT
APT TS-CD
AVENTURA FL 33180 City EL | 20 Cote

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

SIGNATURE .
Signature, typed or printad name of registerad agent and ntlg If applicable {NOTE: Registered Agent signafure reqjuirad when reinstating) DATE

9. Capital Contributions $975 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO 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 pariner.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocunents | K18850
e EQUINVEST CORP. srooress | (43565 W€ 36 CE Ak TS- <D
sooress | 2001 NE 214 TERRACE
m.m N. MIAMI BEACH FL GY-57- 2P Aventora , Fla 33480
pocumenTs | KA2849 d
e RESPRO INVESTMENT GROUP sreaoess | Ju( NE 37 Avense (o Flook
sreTanoress | 9200 S DADELAND BLVD., STE. 100
arv-srze | MIAMIFL avs-w | Migmi , Fla 33132
DOCLUMENT #
STREET ADDRESS e
NAVE o , PopnOzesl an T ——=
STREET ADDRESS C - SO~ [—--00T
o CY-ST-2P EISr" 12:: i:lU. ’-Ul 1-4‘.1. 1) f‘:'r_
DOCLIMENT #
NAVE STREET ADDRESS
. STREET ADDRESS
D oATY - 57-2P
DOCUMENT #
AME STREET ADDRESS
STREET ADDRESS
CiTY-§T- 2P CITY-57-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ALDRESS
CIFY- ST~ 2P Cry-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Flonida Statutes

. L7 8 g lot ‘1
SIGNATURE: __S/O1S/STURE RECUIRER Lt Cop Gl Pvdr 4oty of 2050558
n SIGNATURE D OR PRINTED NANE OFIBIGNING GENERAL PARTHER i Date Daytime Phone #




