2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . FiLED
' SECRETARY OF STATL
XOR LIMITED PARTNER . g e UL ALY
CATE PARTNERSHIP | OV IETON OF CORSORATIONS
Principal Place of Business Mailing Address U HAR 20 PH 5 35
2730 SW 3RD AVENUE 2730 SW 3RD AVENUE
SUITE 800 SUITE 800
MIAMI FL 33129 MIAMI FL. 331292339 HI ” ” I”I l Im” '
2. Principal Place of Businoss T 3. Mailing Address m"l“llml "’ "”I l” ‘ !I”Il” ll"lmllm m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0190864 Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . e _ Name .
BRITT-MARIE WENNERSTROM Street Add (P.O. Box Number is Not Acceptable) .
ree ress (P.O. Box er is Not Acceptable
28 HARBOR POINT
KEY BISCAYNE FL 33149
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $5'900 [m'oo 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO 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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument2 | 49448 ADD
NANE CATEXOR, INC. STREET ADDRESS
smeeraooress | 28 HARBOR POINT P
orv-s-2» | KEY BISCAYNE FL TrCH ST CEe ] oot
- dR i — -]
DOCUMENT # e .ETI I ! 115 ] E;f,l'—”_
NAME *3".3‘.#‘-“"'__":1, Pttt i i Lo P ae
STREET ADDRESS /% P
CiTY - 5T- 2P
LY - ST-29 / (
DOCUMENT # AOORESS LAY /
we Y)Y,
SFREET ADDRESS oTv-S1.7P /
CITY-57-2P =
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS oT-2p
CITY-§T-2P emy-81-
DOCUMENT #
NAME
STREET ADDRESS »
cify-ST-2P GiTY-S7-
OOZUMENT #
STREET ADCRESS
NAYE
STREET ADDRESS
CITY-5T-2P
CTY - 57- 2 /\’__\ , (\

14. | hereby certify that the i
indicated on this repagt i
the receiver or trustee

{on supplied,with this filing dpes nbt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate jnd that my sigriaturd shall have the same legal effect as it made under oath; that | am & General Partner of the limited partnership or

to exegutethis report a i ﬁ .éha%ter fo FIondaSiatutes
Qr 3900 205 83 800

GNATARE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

Ct e

=



