_2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  A31043 o
1. Entlty Name ! L D
FLORIDA APARTMENT MANAGEMENT, LTD. - le;E%Fif TARY OF STATE
OFCORPORAHUHS
Principal Place of Business Mailing Address 08 JUN - 5 PH ’ : 3 3
3850 HOLLYWOOD BLVD.. SWITE 400 3850 HOLLYWGQCD BLVD.. SUITE 400
HOLLYWOOD FI. 33021 ‘ HOLLYWOOD FL 330216746
S IO MBI ERARI
Suite, Apt. #, etc. o o - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
. 65‘0233570 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ] Efe ;’:esq lﬁ:’:&"""a'
: -Z?L:‘-—L‘:———s. Name.and:Addressiof.Current Reglstered. Ageni-— DL e =i ~ -7 Name and Address of New Registered Agent._. .-~ - =-1—

Name

CORNFELD, ROBERT M.

Street Address (P.O. Box Number is Not Acceptable) _ R R,

3850 HOLLYWOOD BLWD . T s .
SUITE 400 '

HOLLYWCOD FL 33021 | 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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $10,00000 10. Amount of Gapital Centributions " | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date, $10,000.00 SEE REVERSE SIDE FOR FEE INFDHMATION

= === p"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 generaf partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenTe | S21712 ‘ ,
NAVE CAMBRIDGE ASSET MGMT,INC STREET ADDRESS
seETaporess | 3850 HOLLYWOOD BL., #400 — _ —
ChY-ST-2P SOO0O32395=Rn—
erv-sr-zp | HOLLYWOOD FL "':.!5;";.1;"59 gp:n?-—_nm
NAVE ! STREET ADDRESS A4 153,. 75 #e¥ln8. 7
STREET ADDRESS
oITY- ST-2P Giry-5T-2P
e . ——
STREET ADDRESS
£my-§7-2P
CITY-ST-2P
’m@’ - T T : o= N Sremaooress | T T ) o
avsw | CITY-ST-2P
mmmu A‘.q -
CITY-ST32P - o -57-Tp
DOCUMENT #
e - STREET ADDRESS
STREETADDRESS | /7 ' TSz
£my-57-2p ‘ :

14. | hereby centify that the infor
indicated on this report is trug/and
the receiver of trustee empyg

SIGNATURE: £ DV IAETY. /ﬂ\

, Florida Statutes

bef nat qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. I further certify that the information
e legal effect as if made under oath that | am a General Partner of the limited partnership or

4/10/00  (954) 989-2200

Héb%?ﬁ“ﬂ‘“@ﬂﬁfﬁf@%%&%@“’?f‘é@f&@“?

Date Daytma Phone #

Cambridge Asset Mgmt, Inc.

T

003 {1 199)

’
13

CR




