2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
RICA ASSQCIATES, LTD.
Principal Place of Business Mailing Address
8300 WEST FLAGLER ST. SUITE 250 8300 WEST FLAGLER ST.. SUITE 250
MIAMI fL 344 MIAMI FL 33144-2096
2. Principal Place of Business 3. Maling Address ”llll" Il" ml‘ "ll”"l“"mm M" I||“ III” I|I" I||“ m" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1915?49 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I — — Name _ [ — e
COLODNY, MICHAEL

Street Address (P.C. Box Number is Not Acceptable}

11900 BISCAYNE BLVD., SUITE 620

NORTH MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name cf registerad agent and title f applicabla. {NOTE. Registarad Agent signature reguirad when reinstating) DATE
9. Capital Contributions $1 240,215.72 10. Amount of Capital Contribulions 11. MAKE CHECK 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 ACT_IVE 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 INFORMATION 13, ADDRESS CHANGES ONLY
. RICCIAR OHN STRELT ADDRESS
DELLI, J L ey g e
e oess | 8300 W. FLAGLER ST, #250 SEOOE oG PS5
57 =05/ 10/00--01094—
orv-srze | MIAMI FL oesr-ar 05/10/00--01034--011
DOCUMENT #
NAME RICCIARDELLI, DEBBIE STREET ADDRESS
smeeraooress | 8300 W, FLAGLER ST. #250
crv-st-ze | MIAMI FL CrTY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
Gy - S1-2P CITY - ST-ZP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
Y-S5 7P CITY - ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CTY-ST-2P oy - §T-29
DOCUMENT #
NAVE P STREET ADDRESS
STREET ADDRESS ST
CITY-57- 20 ey - §T- 20
ﬂ

14. | hereby certify that the informaliofmd with this filing does not quali
indicated on this report is true and accurate and that my signature shail
the receiver or trustee empowered tgexecute this report as required [

gpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
e gfiect as if made under cath; that | am a Genera! Pariner of the limited partnership or

oy L RICCIARDELL
147/ ev sty v ovoD

* 7 Dae Daytime Phone #

CR2E003 (9/99}



