2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARDEN WALK ASSOCIATES, LTD.

A93000000482

Principal Place of Business

€45 N.W. 62ND STREET. SUITE 300
MIAML FL 33121

Mailing Address

645 N.W. 62ND STREET. SUITE 300
MIAMI FL 331504329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00FEB -4 PH I: 21

RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0477973

Zp Country Zip Country 5. Ceriificate of Status Desired K $8'75 A_dditional

Fes Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |

WOLFE’ LEON J ESQ' Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST
36TH FL |
MIAMI FL 33131-2130 lCity FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when rginstating} DATE

Signature, typed of printed name of registered agent and title if applicable.
9, Capital Contributions $1 000.00 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.

[ L O IR O T B TR - 1 - [~ NI

12, GENERAL PARTNER INFORMATION 13. | ADDRESS CHANGES CNLY

oocMeNTs | PG3000033286 %

N CRONACHER GARDEN WALK, INC. mf“’“‘“

smeerao0ress | 800 LAUREL OAK DRIVE, SUITE 216 ov-shae

cmv-st-2p | NAPLES FL 33963 i e T
i CEL I L NI | I o g Al it B

. ﬁ%%)fgezgsfnnen WALK, INC. SrF‘EET| oress . Au2/08/00--01126—U13

smrecTao0ress | 645 NW. 62ND STREET, SUITE 300 DI Y AW K i SRS oU. LU

arv-s-20 | MIAMI FL 33131 oSy { \\( P

o p———

STREET ADDRESS {

CITY-ST-2P GW'S?‘Z'P

mMEN” STREE[iADDRESS

STREET ADDRESS 1

oy-ST- 2P uw-s(r-zu:

mMEN‘I’# MI

STREET ADDRESS |

onv-sT-ze crw-slr-zp

DOCUMENTI! |

NAVE STREET ADDRESS

STREET l

CITY-ST-2P crw-s!r-np

SIGNATURE:

14. | nereby certify that the information supplied with this filing does not qualify for the exemblion stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify
indicated on this report is true apdlaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Paringr of this
the receiver or trustee empaowsreglo execute this report as required by Chapter 620, Fiorida Statutes

LORENZO SIMMONS 1/7/00

FRTNTED NAME OF SIGNING GENERAT PARTNER | Date

305/757-3737

Daylime Phona #




