2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30489

1. Entity Name i FH.ED
SOUTHLAND INVESTMENTS LTD. JSECRETARY GF STATE
DIVISHIN OF CORPORATIONS
Principal Place of Business Mailing Address UDHER IS PHI2: Lq
3200-PONGE-DE-LEGN-BLYD:-2NB- FLOOR- 3200-PONGEDE LEON-BLYD- 2ND-FLOGR
CORAL-GABLES L 13134 CORAL-GABLES £i-33134-2239

AR A

2. Principal Place of Business 3. Mailing Address

c/o RIS Shutts & Bowen LLP | c/o RIS Shutts & Bowen LLP
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 S_ Biscayne, Rlwd #1500 201 S. Riscayne Blvd. #1500
City & State City & State 4. FE! Number 65‘021 1524 Applied For
Miami, F1 33131 Miami, F1 33131 Not Applicable
Zip Country Zip Country » . $8.75 Additional
13131 33131 5. Certificate of Stalus Desired [ Foe Required“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE ~JOSES Corporation Company of Miami
! Sireet Address (P.O. Box Number is Not Acceptable)
3200 PONCE DE tEON BLVD."2ND FLOOR 201 S. Biscaype Blvd., Suite 1500
CORAL-GABLES FE 333
City Zip Code
Miami FL 33131

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

COR TJON COME, OF MIAMI
SiGNATURE __ BY ! \ Lalaine A. Landau, Asst. Secretary 2/2-9/00
Signaturd, typeld or printed name of egisterac agen! and tit'e if applicable. (NOTE. Registered Agant signature required when reinstating) Dafe Fd

9. Capital Coniributions $73 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ‘ ’ in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a generatl partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
socwwevrs | P4000007605 _ o 3
streeT anoress | 3260-PONGE-DE-LEGN-BEVD:; 2ND FLOOR ev-gr.p 3
5T = . . L
orv-sr.z» | CORAL GABLES-FL-33134 Miami . FL 33131 &
DOGUMENT # O
HNAVE
STREET ADDRESS P
an-si-2r R NS )< o) [Vt
DOCUMENT # Q
STREET ADDRESS
NAME
STREEY ADDRESS .
CITY-ST- 2 GITY-ST-2P _
SN0 =i=ma-] R —s
DOGUMENT R ~03/2 1/ 00--01005—-005
NAVE Bl Y TR G el ST
STREET ADDRESS
CITY - ST-2P
QmY-51-2P
g STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY - T-2P
DOCUMENT # ADORESS
NAME 3
STREET AIDRESS
CITY - 5T- 7P
CiTY-ST-2P
14, l-:1ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited parinership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes
HALF MOON OF SO RIDA, INC.[E3cugey & E
5

SIGNATURE: BY: SIZMATIIRE SQUIRED a0 Linburgh Martin, President 1 345 949 841

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #




