2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A28941 .

1. Entity Name

ST

FSTATE

OLD ST. AUGUSTINE OFFICE PARK, LTD. CEPORATIONS
Princi;aal Place of Business Mailing Address 00 APR - 6 AH | l: 02
7080 TORPHIN PLACE 7060 TORPHIN PLACE )
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146534

RN AR AR TR

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. - R Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65’0192599 Not Applicable
zi - -
0 Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Registered Agent
- . T T T m _allMNamen o = ST ST L
BEZIIAN, ALEX Street Address (P.O. Box Number is Not Acceptabie)
" ee s (P.O. Box Number i
7080 TORPHIN PLACE
MIAM! LAKES FL 33014
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and titte i applicable. {NOTE: Registered Agent signature required when remnstating} i DATE
9. Capital Contributions $13’333m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. : in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i'IVE 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

ooy 09308390089~ GO0090900227

NAE DUVAL EQUITY GROUP , STREET ADORESS

streeraooress | 7080 TORPHIN PLACE TS 20T - =

orv-sr.2 | MIAMI LAKES FL 33014 ony-51-28 QOO C L A e <

DOCUMENT # STREET ADDRESS gk A0 08 sewiB2 . Oh

MANME

STREET CI5Y- ST- 2P

CITY -ST- 29

DOCUMENT #

Y . . [ STREETADORESS e e e . e s -

e s AR - 93.34 a—
CITY-ST-2P

oY -ST-2P

DOCUMENT # ‘

S

STREET ADDRESS CIY-57- 7P

CITY - ST- 2P oy s

e v 13200 —

CSIT“:'EH-ST‘Z'P . : ' CITY - ST-2F L

DOCUMENT # _ -

NAME ' \DRESS

HSTSTW ¥ - CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119 97{3)i), Florida Statutes. { further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver of trusice empowered tg.esecute this rep9rt as required by Chapuﬂzo. Florida Statutes
Q)8 or (355 )362-6622
A

/ ";') .
QONEARE REQUIRED. 24" ™7

SIGNATURE AND TYPED'QEJPRMEYED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE: __,

IR0

\lj

CR2E003 (9/99)



