2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A32848

1. Entity Name
EXECUTIVE SQUARE ASSOCIATES, LD, FILED
Principal Place of Business ’ Mailing Address O] M{“'R 30 A” l l: !!' 8
170M W. DIXIE HIGHWAY 1701 W. DIXIE HIGHWAY ) SFL‘-PET ARY OF S i ATE
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 TAE; :‘E\HASQEF FLOR’DA
S —— — NIRRT
3oL Nz 167 bt Spmer
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
2nd Floor -

City & State . . City & State . 4, FEI Number Applied For
No.™Miam, Rend. Fl 650329815 Not Applicable
3Zip3 1o ((iiu.sn'tryﬂ’ 2 Country 5. Certificate of Status Desired d gfe'gg‘ lﬁg:{;"b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MHW PROPER“ES, INC. R Street Addre:ss (P—O .on.Numt;er is Not-Acceplable)

17071 W. DIXIE HIGHWAY

NORTH MIAMI BEACH FL 33160 o1 _ve by s > F

ity ~ Zip Code
£330 iam: Read. FL [ Z5ic~

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $95'00 : 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 1a. ADDRESS CHANGES ONLY
DOCUMENT# | H58032 —

STREET ADDRESS H . ad ot
wve | MHW PROPERTIES, INC. | Bo) Ne 16D S~ D {
STREET ADDRESS 117071 W. DIXIE HIGHWAY CITY-ST-2P N . '
orv-sT-2° |NORTH MIAMI BEACH FL 33160 No MNinay I&eﬂfA, Fi 326~
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-T-2P
OITY-ST-2P
DOCUMENT # STREET ADDRESS

[ ~NAME - - o L - - : ~—
STREET ADDRESS CTY-ST-2P SO0 ERmSg4siis——=
CITY-$T-2P -- =142 001 -1 105 0---002
v IRy = b

DOCUMENTZ .4 STREET ADDRESS FERELG1.05 k141,25
NAME ¥
STREET ADbffff CTY-§1-2P
eiTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-57-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS Y-ST-2P
oITY-ST-2P e

14. | hereby cerlity that the information supplied with this {ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee ermpowered to & j ort as required by Chapter 620, Florida Statutes

agd .

P DRES Ty fo
ATRRE

AT Vet / Fods .-eﬁo«-q,u,o

= # SIGNATURE RNDIYPED OR PRINTED NAME OF suGNmsGENE_WER Data Daytime Phone #

SIGNATURE..

N

4v  S525000

CR2E003 {11/00)



