2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30843 Fl_cl
1. Entity Name 308 ) . SEORCTARY OF SIATE
DIVISIOM OF CORPORATIONS
EMBASSY SQUARE, LTD.
—ry iy
_ COFEB 28 AMIO: 1S
Principal Place of Business Mailidg Address
S00 FLAGLER FEDERAL BUILDING 7930 SW 117TH AVE.
11t NORTHEAST FIRST ST.. SUITE 500 MIAMI FL 33183-3845
MIAMI FL 33156
2. Principal Place of Business 3. Mailing Addﬂﬁ R “"II” IIII "m "m m” I[II”N IIl” |‘|" Ilm |'m I’I”I!I’HI“
2444 Proyene. (iyde
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
(_pes i'm . \/(.0‘\‘ do—- 65‘0228180 Not Applicable
i t ip Count iti
Zp county ZIF,)3 3 50) iy Ei’)ngyA 5. Certificate of Status Desired O ?g'ggqlﬁgg;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MIELS' LORI Street Address {P.0. Box Number is Not Acceplable)

7990 SW 117TH AVE.

MIAMI FL 33183

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.
SIGNATURE
Signature, typed of printed name of registered agent and ttie if apphcable. {NOTE: Regisiared Agent signature required whan remstating) DATE

9. Capital Contributions 000.00 10. Amount of Capital Goniributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE

as Shown on record. $388' ' 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 iINFORMATION 13, I 1Apphss sndhdss Sped - Ll ——
DOCUMENT? | §14844 ' R ADDRESS -13/10/00--01019--013
NAvE EMBASSY SQUARE, INC. ik o AT o =P e
STREETADDRESS | 7890 S.W. 117TH AVENUE CITY-§T-2P
cry-ST-2P MIAMI FL 33183 '
mm* STREET ADDRESS
STREET ADDRESS
oo | CITY-ST-2P ] ﬂ 3 { 8‘ /m
DOCLMENT # STREET ADDRESS V
- M - —y
CITY- ST-2P
CIY-ST1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2P
DOGUMENT # STREET ADDRESS
NAMVE
STREET ADDRESS
CITY-5T-2ZP
CATY- 51- 2P
DOCUMENT # STREET ADDRESS
NAME f—‘
STREET ADDRESS
CITY - 5T-2°F
CITY-ST-2P

14, | hereby c'ertif'y that the information supplied with this filing does nct quality 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 Partner of the limited partnership or
the receiver or trustes empowered 1p execute this report as required by Chapter 620, Florida Statutes

,m1%}ﬁmmw o fas/ovoo (959389 Yiste

e
>
\_~" sishatuRE AND TYPED OR P?ﬁTED E OF SIGNING GENERAL PARTNER Date Daytime Phone #

t

SIGNATURE:

CR2E003 (9/99!



