T

2002 UNIFORM BUSINESS REPORT (UBR) : < %
\ F
Z

DOCUMENT # A31043
1. Enfity Name F
FLORIDA APARTMENT MANAGEMENT, LTD. | - FILED
02 4R 22 py ). '
Principal Place of Business Mailing Address SE
3850 HOLLYWOOD BLVD.. SUITE 400 3850 HOLLYWQOD BLVD.. SUITE 400 . CRE TAR Y OF S T A TE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 : ALLAHA SSEE, FLURIDA
I N RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 7 4, FEI Number Applied For
65-0233570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gi‘gesqlﬁggﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD
SUITE 400
HOLLYWOOD FL 33021 City FL [ ZpCoce

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. DATE
8. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
22288 Shownion recordi=mmenme Yo SIZN S S oo o ciniFLORIDA 0. dators— =2 "'$'-_1—‘G-‘;‘OGG?GQ_‘-—-—"“-—-JSE£—§]"‘ + -AEVERSE-SIBE-FOR-FEEINFORMATION— ===

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner,

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY ‘
vocument¢ | 921712 STREET ADDRESS g
e CAMBRIDGE ASSET MGMT.ING o
streeT aponess | 3850 HOLLYWOOD BL., #400 CTY-ST7P §
CITY-ST-2P HOLLYWOOD FL s §
BOCUMENT # o

STREET ADDRESS L.y 1 sy -
NAME E'jDQDDq'D%%"L‘aE =
STREET ADDRESS =Uo/ Ub/ R —=Ulusa™
-§T-2IF . e

i omy-$t-2 heE1 58,75 k158, 75
DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-5T-2IP o

-

DOCUM

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS LITY-S1-2IP

CITY-5T-21P ]

DOCUMENT # STREET ADDRESS

NAME

STREE*ADDRESS e e = — B | o B e L ]
el e i WEAETRe s TRSRESES TR b e THTCITY-5T- = - B

CITY-91-21P prerer

DOCUME

OCUMENT # STREET ADDAESS

NAME

STAEET ADDRESS CITY-ST-2IP

CITY-ST-ZIP ﬂ -

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

areddo e thig er 620, Florida Statutes

14. | hereby cerlify that the infoy
indicated on this report is iy
the receiver or trustee emp,

o | 4/16/02 (954) 989-2200

ATNER Dats Davitime Phone ¥

SIGNATURE:

TyeED OB PN

|/ SIGNATURE anD
™ 1 @ 4 .- a




