2001 UNIFORM BUSINESS REPCRT (UBR) A

DOCUMENT # A31497 FILED

1. Eglity Nami~

_1 M 356
S, LD 01 KY -1 PN 35
SECRETARY OF STATE

TAEEAHASSEE. FLORIDA

Principal Place of Business Mailing Address
46 US #1 275 MADISON AVENUE. § JITE 1511
TEQUESTA FL 33469 NEW YORK NY 10016-110

S ——— swrmsarsro-sa—sraad . MMHININIRIMIRRRIRAII

275 Madison Avepnue

Suite, Apt. #, etc. SI-..Iite. Apt. #, atc. DO NOT WRITE N THIS SPACE
Suite 1511
City & State City & State 4. FE! Number Applied For
New York, NY 58-1950511 Not Applicable
Zip Country Zip Country " " $8_75 Additional
10016-1101 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent.
Nams
SIM, MICHAREL P., ESQ. Street Address (P.O. Box Number is Not Acceptable)
% HILLIER & WANLESS, P.A.
4800 N. FEDERAL HWY., SUITE 3008
BOCA RATON FL 33431 City FL [ ZrCoce

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOT! Registered Agen signature required when reinstating} DATE
9. Capital Contributions $2 393,264.23 10. Amount of Capit: | Contributions 11. MAXE CHECK PAYABLE TO DEPT.OF STATE !
as Shown on record. ’ 1 i in FLORIDA to d-ite. $2.356.098.02 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nosuMENTY  [S48113 T ADDAES c/o J.J. -STlade~-
HAME TEQUESTA LAND DEVELOPMENT, INC. 215 _Madison-Avenue — Suite 1511
smweeT 00kess (975 MADISON AVENUE, SUITE 1511 R
' CITY-ST-219 A e TN Y- <100 61
ery-s-2° INEW YORK NY 10016-1101 New :¥ork;~NY -10016-1101
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADORESS N
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§1-2P T2 y21ie7T——1
DOCUMENT # TREET ACDRESS 05721701 01 0011
wME - o P L o S
STREET ADDRESS
CITY-ST-2P eiry-sr-2ip
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITYST2P CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 t 1e same legal effect as if made under cath; that { am a Genaral Partner of the limited partnership or

the receiver or trustee empowered to execute this_ gaport as required py apt :r Gio, Florida itatges
W o e P r:‘/ Z W - ¢ / Z
SIGNATURE: A% 5. Plly, o= TNl [Toconn, 2. /J/ G §6 ~J06r
Date

Y SIGNATURE mwp}s_g_ oaﬂ lem'sn NAME OF SIGNING GENERAI PARTNER Daytime Phone #

W Y

4v 0195100

CR2EQ003 (11/00}



