2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

A93000000311

1

CORAL POINT APARTMENTS LIMITED PARTNERSHIP

Principal Place of Business

777 BRICKELL AVENUE. SUITE 1010

MIAMI FL 32131

Mailing Address

777 BRICKELL AVENUE. SUITE 1010
MIAMI FL 331312807

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OOMAR 16 PH 3t th

SECRETARY OF STAIE
T%LLAHASSEE. FLORIDA ..

AU A

DC NOT WRITE IN TH1S SPACE

City & State City & State 4. FEI Number Applied For
65-0401 158 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
- Name -
FABRE' FRANK R Street Address (P.O. Box Number is Not Acceptable}
re Q. Box Nu e
717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad o printad name of registerad agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating}

DaTE

9. Capital Contributions
as Shown on record.

$810,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 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 | EE2 ADDRESS CHANGES ONLY
pocumenT# | 417255 e
NAME MCH PROPERTIES, INC.L f
seeraooress | 777 BRICKELL AVENUE, SUITE 1010
omv-st-ze | MIAMI FL 33131 a-4T-2
DOCUMENT # ADORESS
NAVE STRE .
STREEF ADDRESS '
CITY-S1-2P CITY- 5729 [)l./
DOCUMENT # STREET ADORESS _— /
NAME
STREET ADDRESS
CrY-ST-2P
e Eiuis uiut=k E=1 bl PR
DOCUMENT # STREET AGDRESS -1 "'2?{'1:5!3_"_‘1}1HU?‘“DDH )
NAME st 1 #4530 {10
STREET ADDRESS -
CITY-ST-2P CITy-$T-
DOCUMENT # TREET ADDRESS
NAVE
STREET ADDRESS -
g CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREEY Cy-ST
GiTY-5T-2P S

14. | hereby certify that the information supplied with this filing does not quality for the exemption 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 the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered to execute this report as reguired by Chapter 620, Florida Statutes
e ) Ly T ", .
Ak RECIF S pnegrrs iz Y| 3/t (;505‘\)39{ K%,
aytime Phone #

Date

SIGNATURE:

CR2E003 (9/99)



