2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28866 T T
1. Entity Name - .
* ARECA ASSOCIATES, LTD. . " FILED
Principal Place of Business Mailing Address 01 APR 23 AM 10' 38
% SIDNEY SACKS % SIDNEY SACKS . -
19055 TURNBERRY WAY. T2 14355 TURNBERRY WAY. TH2 SECRETARY OF STATE '
MIAMI FL 33180 MAMI FL 33180 : TALLAHASSEE, FLORIDA
2. Principal Place of Busingss 3. Mailing Address |'|||||| |I|| ||||‘ [|| ”l“l M"I"l Iml M“ I’I” |‘|”|““ I’I‘”“l
3000 T3 luws Blvdl 3000 ¢ fand Blvd
Suite, Apt. #, etc. e, ApL. #, efc. DO NOT WRITE iN THIS SPACE
Apt-2903 Ao #-2903
ity & State City & State 4. FEI Number Applied For
van Tord p c Vin Urd, p l 650142304 Not Applicable
32-53 { 6 0 5?&"1 é% ! £ o Csu.r;lg( 'y 5, Certificate of Status Desired 0 gﬁg Zesq :::i:dltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name oo '
KRAMER, ROBERT M ESQ. Straet Address (PO, Box Number is Not Accepiabie)
KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD STE 485 SOUTH
HOLLYWOOD FL 33021 City ‘ FL [ ZrCode

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.

SKSNATURE
Signatura, typad or printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10, Amount of Capital Centributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. $2.550,000.00 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS - 2490
e [SACKS, SIDNEY 3000 Z8/snol Blval ~ Apt- 2903
STREET ADCRESS |30 PALM AVENUE i — :
onv-sr-2¢ | MAM) BEACH FL Aventurs, €€ 33160
DECUMERT 4 STREET ADGRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY -ST-21P
_DOCUMENT# - - - . . STREET ADDRESS . . .
NAME
STREET ADDRESS omv-st-ze | L , o4 1= -3':1 €]
CITY-5T- 2P i 150001 —=~01131-~{I01
DOCUMENT # STREET ADDRESS :H;ﬂs 25.25  #RERGIE, 25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7P
CATY-ST-2P%,
DOCUMENT #
- STREEF ADDRESS
NAME |
STREET ADDFESS vtz
CITY-ST-2P h

14. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurage and that my signaturs shall have 8 same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exe€ute this report as required by Chg#éfer 620, Florida Statutes

/17 /0 o8 442 G2/

/ SIGNATURE AND TYPED OR PRlN‘?G I2°OF SIGNING GENERAL PARTNER Cate Daytime Phona #

SIGNATURE:

4v /265000

CR2E003 (11/00)



