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~3002 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT # A27413 i o FILED
1. Entity Name . s ,"{:_,j-_r-’
-3 :
GARDENS OF MIAMI LIMITED PARTNERSHIP 4 02 MAY -6 PM 2:22
— : = "SECRETARY OF STATE
Principal Place of Business Mailing Address - Ao FLOR‘DA
16241 NW 48 AVE. 19355 NE 36TH CT. FALLAHASSEE,
MIAMI FL 33014 TSCD
AVENTURA FL 33180 .
— — AW AR R NTRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
B _glyiSEe; L o Gity & Slat-e 4. FE! Number Applied For
e T 650003325 e AR
Zip Cauntry Zp Country 5. Certficate of Status Desred ~ []  38-7D Additionl
Fee Required
L _ _ 6. Name and Address of Current Reglstered Agent. .. -. . _ w7 _Nameand Address of New Registered Agent- . . _.— .- - =
Name
BESSO, MICHEL Street Address (P.O. Box Number is Not Acceptable) . N
1sSNESSCT e e e e =
"I APT TS-CD
AVENTURA FL 33180 City Zip Cods

FL

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.

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicabie- —

DATE

9, Capital Contributions
as Shown on record.

$975,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
$EE 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 (9/01)

I
9

l

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DUCLMENT# K18850 STREET ADORESS
NAME EQUINVEST CORP.
sTReeT ADDRess | 19355 NE 36TH CT., APT. TS-CD S ] _
crv-si-ze | AVENTURA FL 33180 200005556162 ——3
OOGUMENT # K42849 U5/ 1 /U~ Z=70 4L
b\ RESPRO-INVESTMENT-GROUP e o o oo oo ST | #W#950E.25 MR o5
swieersooiess | 141 NE 3RD AVE., 10TH FLOOR vsr.2p
CiTy-57-2IP MAMI FL 33132
‘::;téMENH | T Coe s s e e e s | T e e e -
STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
= DOCUMENT p-——1— S e e LS — = - - -
NAME STREET ADDRESS
STREEY ADBRESS
CTY-ST-75 CITY-S1-2P
STREET ADDRESS
DRESS
CITY-ST-2IP
STREET ADGRESS
A
"~ <ET ADARESS
CITY-ST-ZIP\ CITY-38T-ZIP )

14. 4 hereby\'certify that the information supplied with this filing does nat quality for the exe

i ne 4 i | ) mption simted 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 cath; that | am a General Partner of the limited partnership ar

the receiver o\( trustee empowered to execute this report as required by Chapter 620, FRrida Statutes

U IR e nrEQUIAIAT Gk? i PJW 3 /ﬁ-/oz /305 )Llplﬂ't.uup

RINTECLMAME OF SIGMING GENERAL PARTNER

Date Daytime Phone #



