STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28538 FILED
1. Entity Name 02
ESPANOLA WAY ASSOCIATES, LTD. UCUAN22 P 3: 3y
SECRETARY OF
i T ) -~ STAT
Principal Place of Business Mailing Address T!J_ u— A HF‘. S L‘EE- FL OR][E:A
523 MICHAGAN AVENUE 523 MICHAGAN AVENUE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33}__1"!9
2. Principal Place of Business 3. Mailing Address II“II" |||I Nm ""”"" ”m m, lm’ "l" m" MH mu I||” |||’
Suite, Apt. #, atc. Suite, Apt. #, etc. OUE BY MAY 1, 2002
City & State ’ City & State 4. FEI Number Applied For
650136747 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g;g?q (ﬁgdciiﬁonal
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
-- - - — - - - Name = -- - - - -
ROBINS’ scotT Street Address (P.Q. Box Number is Not Acceptable)
523 MICHAGAN AVENLE
MIAM! BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and litle it applicabis. DATE
9. Capital Contributions $658 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. s * 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # K91069
STREET ADDRESS
NAME ESPANOLA WAY ASSOC., INC
staeetaooress | 523 MICHAGAN AVENUE S
env-st-2¢r | MIAMI BEACH FL 33139 SoOnassl 19 ——0
DOCUMENT # STATET ADDIESS (172802 —--01 0 TR-=1020
RAME RSP, 25 ¥EERLIE, 20
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS .
NAME - - - .- - - E —— e T Lo -2 - - - -
STREET ADORESS
CITY-ST-2I1P
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP -
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET AQDRESS
b CITY-8T-2IP
CITY-ST-7P
-
DOCUMENTS STREET ADDRESS
NAME % .
STREET ADDRESS :
' CITY-ST-ZIP
CITY-ST-2IP
14. | hereby certity that the i_r{ eTTTTa o isfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Bmature shall have the same legal effect ag if made under oath; that | am a General Partner of the limited pannership or
Quired by Chapter 620, Florida Statutes

QCETTDRE RESCOTD Lobins (N-02. 3064132971

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING GENERAL PARTHNER Date Daytima Phone #

indicated on this repgs
the receiver or trustee

SIGNATURE:

i iag

CR2FNNG (€'11)



