2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32107

1. Entity Name TSR
PIPWOOD INVESTMENTS, LTD. G TECRETARY OF sTATE
CIVISION nr C"}Ri’ﬂr’m]‘l'{]ﬁg

Principal Place of Business Mailing Address OG ﬂPR I 8 ﬂH ”. [‘\3
701 BRICKELL AVENUE. SUITE 850 701 BRICKELL AVENUE. SUITE 850
MIAMI FL 33131 MIAMI FL 33131-2622

RENNR RN TR VR

2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number W Applied For
65 0986899 Not Apglicable
Ze Country Zp Country 5. Cenrlificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i S
HUDSON, ROBERT F., JR. g 'I:Af:i:: rpgga;: lzn be:rYisstE: T tabie)
ree ress (P.O. Box Num cceptabie
1200 BRICKELL AVENUE 1200 South Pine Island Rd.
19TH FLOOR
MIAMI FL 33131 City . FL | ZrSoce
Plantation 33324
8. The above named entity submits thj ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
VICRY GOLDSTEIN i
SIENATURE SPECIAL ASSISTANT § Ve H (1 00
Signature. typed of printet istered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. A in FLORIDA to 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 13. ADDRESS CHANGES ONLY
DXCUMENT 2 S81600 -
NAVE PIPWOOD INVESTMENTS, INC STREET ADDRESS
smer aooress | 701 BRICKELL AVE., SUITE 850
CTY-ST-2P MIAMI FL 33131-2851 Ciy- ST-21P
oocument? | P35926
NAVE PIPWOOD INV., LTD. CO. STREET ADDRESS
smerraoress | 4 COLUMBUS CENTER .
crv-st-ze | ROAD TOWN, TORT, 8 Cmy-$1-2
mMENT# ‘ VSTFEEI’ADDRESS
CITY-ST-2P omy-Sr-ap o, ‘ -05/03/00-—01112--014
mMENT# STP.EEI' H PR - " .
STREET ADDRESS
CITY-ST-2P crry-S1-2p
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY - ST- 2P
CiTY-SY-2p
s R—
STREET ADDRESS
N CIY-57-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M%ﬁl}mﬁ QR RED 0a/14/00  305-381-8340

Cate Daytima Phone #

CR2E003 (9/99)



