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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28538

1. Entlt Name

SPANOLA WAY ASSOCIATES, LTD.

FILED
2003 JAR 23 PH 3: 59

e Mgioaides e i ;i mg‘ 1%5&%?956\&1‘8?3

MIAM] BEACH FL 33139 MIAMI BEACH FL 33139
N N AR RCE L AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & étate City & State 4. FEI Number 6543136747 Applied For
Not Applicable
Zip Country | Zip Country 5. Certificate of Staius Desired O ?eae ;{?q L;:;:l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
ROBINS, SCOTT T e
523 MICHAGAN AVENUE Street Address {P.O. Bax Number is Not Acceptable)
MIAMI BEACH FL 33139
R 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. DATE
9. Capital Contributions - $668’00000 10. Amount of Capital Contributions 11. MAXE 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, GENERAIL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuvenTs | K91069 STREET ADORESS
“NAME ESPANOLA WAY ASSQC., INC
saee aooress | 523 MICHAGAN AVENUE N '

- 1 o ' 201D
omv-sr-2» | MIAMI BEACH FL 33139 oS 211
DOCUMENT # T ANE-—051 ##526. 25
NAME STREET ADDRESS [11 29» UB""Ung_“ 021 ##ach. o
STREET ADDRESS

CITY-ST-ZIP
CITY-57-20 )
DOCUMENT £ STREET ADDAESS
NAME - - - 7 - -
STREET ADDRESS CITY-S7-2P
CITY-S5T-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P -

MENT #

Docu STREET ADDRESS
NAME

STREET ADDRESS

CiTY-ST-2IP e

MENT #
oacu STREET ADDRESS
NAME . .

STREET ADDRESS CITY-57-2P
CITY-ST-ZiP ' o

14. | hereby certify that the information SUpplled with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and a and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
aeHorEXETUle his report as required by Chapler 620, Florida Siatutes

AEQOSRE R ig/o2 3o 614-aoe

HPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

dd  SkLi200

CR2E003 (10/02)



