2001 UNIFORM BUSINESS REPORT (UBR) B

4v  €28¢000

DOCUMENT # . -
1. Entity Name A31 1 72 F iL.E:-D
Principal Place of Business Mailing Address SEWE f\i\Y SF'_ST J’\-}' EA
8900 WEST FLAGLER ST.. SUTTE 250 %0 WEST FLAGLER o, sume 250 1 ALLAHASSEE, FLORID
MIAMI FL 33144 MIAMI FL 33144 ‘
S S— S
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1915749 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a ?Ee'ggqlﬁ?:éﬁo"at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Elslered Agent
Name .
B COLODNY- MICHA.EL T ” Street Adar:ess (PO. Box‘ Number is Noaccebléble) ' =
11900 BISCAYNE BLVD., SUITE 620
NORTH MIAMI FL 33181
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.

CR2E003 (11/00)

SIGNATURE
Signature, typad or printed rnama of registered agent and tite il applicable, (NQOTE: Registerad Agent signature required when reinstating) DATE ]
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,240,215.72 in FLORIDA o 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 INFORMATION ] KB} ADDRESS CHANGES ONLY
OOCUMENT ¢ STREET ADDRESS
NAME RICCIARDELLI, JOWN L
ovst2e JMIAMI FL . 000004 1 3SR0~—
OCCUMENT £ SR ADOFESS -ISAEMT--B11b1--U15
NAME RICCIARDELL!, DEBBIE : R ey NP i Y )
STREET ADDRESS | a304) W. FLAGLER ST. #250 e —
CITY-57-2IP MIAMI FL .
DOCUMENTF | e e o . . - | steeeT anoRESS . . -
NAME ) ! '
STREET ADDRESS CTY-ST-2P
CITY-ST-2P e
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2p
CITY-§T-21° -
DOCUMENT ¢ STREET ADDRESS
NAME
~|. STREET ADDRESS .
CITY-ST-2P GrY-S7- 2P
Di
ICUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
14, | hereby certify that the information suppli it ) cloes not quali e exempiyn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true & 6 and that my signature shall the same legalsffect as if made under oath; that | am a General Partner of the limited partnership or
the: recaivi frustee empow to execute this report as requir ter 620, Florida@Statutes

SIGHATURE WA A ) V) S - ‘1‘%3’/&1 I 24, - o000
/ ! Date

SIGNATU D TYPED OR PHU NAME OF SIGMING GENERAL PARTNE Daytime Phone #

ot til A . i A AN p o,



