. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28538
1. Entity Name F”_EU

ESPANOLA WAY ASSOCIATES, LTD.
| COFEB17 PH 2:21
Principal Place of Business Mailing Address

: ; ‘ SECRETARY OF STATE
200 FIFTH STREET 2% FIFTH STREET 3
MIAMI BEACLHFL 33139 MIAMI BEACH FL 331396602 TALLAHASSEE. FLORIDA

G BRI

2. Principal Place of Busingss . 3. Malling Addrpss _
o A, | 523 Mithigan AvE

-

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mi b m F L MAm: Reas L. L 650136747 Not Applicabie
Zip Country ) Zip Country » ) $3_75 Additional
3 3\ 34 M’.sA 3 3 lsq u’ 5A 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T - = e . = ——|—_Narpg . e
ROBINS; CRAIG= = =~~~ T T T oisess T Sreo Avrens 0 Bar Ny e Aeep )
ASN or 1S able,
230 FIFTH ST.
MIAMI BCH. FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registsted agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. Capital Contributions : '$668’m0‘00 . 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ) in FLORIDA io 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 INFORMATICON 13. ADDRESS CHANGES ONLY
ocument# | K91069 S AODRESS
NAME ESPANOLA WAY ASSOC., INC STREET
smeeranoress | 230 FIFTH STREET
erv-s.z» | MIAMI BEACH FL _ iy -St-29
— = OO S I SeS o
NAME =020/ 00—~ 1 NE 7 2d
STREET ADDRESS , ' TEERELIE 0T SReL oL o
Ciy-§T-2P e Ll
CITY-ST-ZP
DOCUMENT# T R L -l T STREET ADDRESS .- - R
NAME
STREET ADORESS - R - T - - pee——T
CITY-ST-2P
CITY-5T- 2P
DOCUMENT #
NAME
STREET ADDRESS my-ST-2P
GITY - §T-2P ~
DOGUMENT # ADDRESS
NAME
STREET ADDRESS
[ GITY-ST-2P
CITY-5T-2P
“DOCUMEAT # . STREET ADORESS
NAME
STREFT ADDRESS
GIY-5T-2P
CITY-§7-2P

14. | hereby certify that the information supphec-with this=fsa ea-mebqualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate® At iy signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered 10 dxg eport as required by Chapter 620, Florida Statutes

SIGNATURE: SIQNATUHEQ%TT& Robins  2]3/od 308-b13-29¢%

SIGNATURE AND TYPEDUR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Daytime Phona #

$LS1000

N

CR2E003 (9/99}



