2000 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # . A93000000119 GW)

1. Entity Name il
SECS NZ STATE
LA RAMBLAS ASSOCIATES, LTD. S [ Tk
~E g Y.
Principal Place of Business Mailing Address GU &PR eJ ﬁ'H I+ 05
% 2 SOUTH BISCAYNE BLVD.. #3400 230 5TH ST,
MiAMI FL 33131 MIAMI BCH. FL 331396602

RSN N

2, Prmcapa! F‘Iace of Business, ) 3. Mailing Address

Y T o AN 2
WA 3_3_ ANy, tiapacAve] (632 (tancy £
Suite, Apt. #, et ; =) Suite, ApL #, sic. DO NOT WRITE IN THIS SPACE
1 ha N .
N i
City & State | City & State 4. FEI Number Applied For
v, C o s 7 AJ 5‘( L 65.0434297 Not Applicable
“Zip ' 4 Country le Country P ) $8.75 Additional
5. Certificate of Status Desired O - \aditiona
33139 U_(A. 33]37 vsH Fee Required
._6. Name and Address of Current Registered Agent .. .—7. Name and Address of New Registered Agent - -
' Narme e é
INS. CRAIG ESGUIRE . Crasy (1775
ROBINS, CRAIG ESQUI Streel Addeds (RO. Box Nurpber is Not Acceptable)
230 5TH ST. (¢32 /&nnn vadion  Hve
MiAM! BEACH FL 33139
City Zip Code
Miame_ el FL | 5574
8. The above named entily submitRRy e purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE b
Signature, typsed or printad name of registd '_"' U K ¢ title if appheable (NOTE: Registered Agent sighatura required when reinstating) DATE
9, Capital Contributions $1 000.00 10. Amount of Capital Contributions 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 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

DOCUMENT # V68352

wwve | LA RAMBLAS DEVELOPMENT CORP. STETORSS | 1o 32 12 {vansa

serooRess | 2 SOUTH BISCAYNE BLVD., #3400 ———LQM’?

orv-sze | MIAMI FL 33131 em-ST2p wami_Beh  FL  33(39

DN(':'\C:MENW STREET ADDRESS

STREET ADORESS

CITY-ST-2P CITY-ST-2P

vocwnrs | - : soovess | - ~FOONR3I2S5SB3ET ——6-
NE STETRORES | e i A0 B--025
STREET ADORESS o2 Wk 141.25  mee]41,.25
CITy - 5T- 2P

BOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CTY-§T-2P oirv-&t-2¢

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS :

CITY-5T-2¢9 : , Oify-5-2P

DOCLIMENT # - y

STREET ADDRESS -
OTy-51-2P CITy-s1-2P

14._ | herehy certify that the information sup ‘-'\;:ii*h
irtdicated on this report is true and accurale,@ I
the receiver or trustae empowered t0 execyyl eport as raquired by Chapter 620, Flonda Statutes

iling does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same fegal effect as?ade under oath; that | am a General Partnar of the limited partnership or

signature: _ SIGNATON: REQUIRED Z@ /@ @S‘) S314w72)

‘\ SIGNATURE AND TYPED OR P Rl WAME OF SIGNING GENERAL PARTNER Dale Daytme Phone #
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