GiIANLLE I PRl

L ¥

N
DOCUMENT #  A93000000119 D *
1. Entity Name F \L >
<
LA RAMBLAS ASSOCIATES, LTD. 2 HH \ M 1 0
Principal Place of Business Mailing Address SF Cht TAI :f’ i}'fF Eg&{&A
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE. TALLAHA SEE lﬁ!ﬁ I77]
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 & 5@ o
2. Principal Place of Business 3. Mailing Address |I|I|||l ‘I|| ||||| m" II”I m" m” "m III" ||l|| Illll ”l I||H ml
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. ApL & €l uite. Apt. . ele DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0434297 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 A_dditional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CRAIG ROBINS‘ Street Address (P.Q. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. CATE
9. Capital Contributions $.| 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * 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 INFCRMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT # V66352 &
STAEET ADDRESS =
NAME LA RAMBLAS DEVELOPMENT CORP. , %
sraecT aooress | 1632 PENNSYLVANIA AVE. S S
orv-stzp | MAIMI BEACH FL 33138 | S
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS _

_ CITY-ST-2IP Wi IJDSSDE—Y'Sq“““q‘
chy-st-2p A A 713 o ndl==n21 t
DOCUMENT # L e Coay Jrm Dy ur_. r'u * -.: -.4.. ' -

WA STREET ADDRESS #¥%141.25 s4%141.25
STREET ADDRESS TY-51.2
CITY-ST-2IP GrTY-ST-2I°
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-ST-7IP Y-St
DOCUMENT #
STREET ADDRESS

NAME
STREET ADORESS CITy-ST-7P
CITY-ST-2iP ITY-$T-7
DOCUMENT#

By STREFT ADDRESS
NAME
STREET ADEQESS ¢
CITY-ST-2IP N GiTY-ST-2P

L g doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
f*AL my signature shall have the same legal effect as if made under oath; that | am a Generaf Partrer of the limited parinership or
is repoft as reguired by Chag_ter 620, Florida Statutes

N\ Yy Corp, Crerent P

14, | hereby certify that the informati
indicated on this report is true and\g
the receiver or trustee € pow ed thexe

l #S la

L

SIGNATURE: _ SIGANUNING RECUIED - e Ors. M0z (B05)531-8 900

SIGNATURE AND TWPED OR PRINJED NAME OF SIGNING GENERAL PARTMER Data ~tayilme Phona #




