2000 UNIFORM BUSINESS REPORT (UBR)

GO e

I

DOCUMENT #  A93000000337
1. Entity Name
634 COLLINS, LTD. F ILED
4: 58
Principal Place of Business - Mailing Address 00 HAR ‘ 6 PH
% THE COMRAS COMPANY % BEHKOWITZ DICK POLLACK & BRANT CRE RY F ST AT{'
#1111 LINCOLN ROAD  SUITE 510 ONE SE 3RD AVE.. 15TH FL. i 2 [ @P]‘DA
:~ £ SSEE FLOR
B o HIlIPIIIlI i
2. Principal Place of Business 3. Mailing Address |
407 Lincoln Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 9F
City & State City & State 4. FEI Number Applied For
Miami Beach, Florida 650435189 Not Applicable
325) 139 Country Zip Country 5. Certificate of Status Desired O ?ese.;;lﬁ:i:ditiunal
" 8. Name and Address of Cm'renf Registered Agent 7. Name and Address of New Registered Agent
e, . Name
COMRAS M[CHAEL H -St dress (P.O. Box Numger is Not Accept bie)
ree, I ASH Ul ! 1=
% THE COMRAS COMPANY OF FLORIDA INC. A i héoln Road, Suite 9F
1111 LINCOLN ROAD MALL, SUITE 500
MIAMI BEACH FL 33139 . .
. City Miami Beach FL f‘gi“ﬁ“‘g
8. The above named Wm for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. / O
SIGNATURE S . /L 0
Signature, typed or pn‘nledﬁne of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whgn ranstaing) DATE
9. Capital Contributions $990'00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ 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 REG!STERED 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 PARTNMER INFORMATICN 13, ADDRESS CHANGES ONLY
coovenTs | P93000023837 , ,
NAE 834 COLLINS CORP STREET ADDRESS 407 Lincoln Road, Suite 9F
smeeraooress | GO 1111 LINCOLN ROAD MALL, SUITE 500
orv-stz» | MIAMI BEACH FL 33139 Ciy-ST-2P Miami Beach, Florida 33139
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS FO00031 58451 94—
CIy-S7-2P
CTy-ST-2P -3/ 2?.- 00--0101 4~-Du‘5’
PE TS 25
mmms ‘ TREET ADDRESS #141.7 £¥%14],.25

STREET ADDRESS

Y- 5T- 7P CIY-5T-2P f\ n /

STREET ADDRESS

DOCUMENT # STREET ADORESS (' X/
NAME £

CITY-ST-2P iry-ST-2¢
DOCUMENT #

STREET ADORESS
NAVE :
mnErmq;s .

N e - -
CITY-ST-2P \\; - CITY - S1- 2P
DOCUMENT #

STREET ADDRESS
NAME

CITY-ST-2P
oY - 57- 29 e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; 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
57/3?/0() Zo5-532-043)

ot

SIGNATURE:

Data Daytime Phone #




