2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # A93000000587 - -
1. Entity Name™ . FLE
) SECRETARY CF SIATE
GF!ILLFISI:I OF MIAMJ .;BVEAQH_‘_LII":‘IITEDV PARTNERSHIP ) DIVISION OF CORPOIATIONS
n
Principal Place of Business _ Mailing Address 00 HHY 3 I m"j 8: 57
1444 COLLINS AVE. L 1444 COLLINS AVE. - - C-
MIAMI BEACH FL 33139 L ey MIAM! BEACH FL 33135-4104
2. Principal Place of Business - 3. Mailing Address H“"u ‘lll mll "“l ||“| Ilm “m I|”| |I|“ Illll |||I‘ |||” llll llll
Sulte, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁ‘!
Clty & State City & State 4. FEI Number Applied For
65‘0473269 Not Applicable
Zin . - - C““’T‘!_y_ - - _Z:p . j County —| -5. Certificate of Status Desirsd [~ §8.75-P§dditional
ee Required
| . & Name and Address of Current Registered Agent .. e e - . 7. Name and Address of New Registered Agent -
] - Name

WEIDER, NORMAN S ESQUIRE
100 SE 2ND ST., #3910

Street Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33131

s City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title + applicable. (NOTE: Registered Agent signature required when reinstating) + - ' ' " DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9, Capital.Contributionsg 000. .| .19. Amgourt of Capital Contributions
22285 Shognionrecord = . S20000000. | o cate e oA ST, -0 OO == |-=-3£6- REVERSE-SIDE FOR-FEEINFORMATION= = =—

Pt e A GENEFIAL 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 ADDRESS CHANGES ONLY

ocumenrs | P93000010356 .
nwe "¢ | 1444 COLLINS AVENUE, CORP.

srreeraooress | 1444 COLLINS AVE.
orv-s-ze | MIAMI BEACH FL 33139 -

DOCUMENT #
NAME

L P gl ] P
_ -08/05/ o~~n 005004

STREET ADURESS
CITYSTZ!P

e =T e — o= e

— - Em T = - £

e =
NAME

STREET ADDRESS
CTy-§T-2P

DOCUMENT #
NAME

. CITY - ST- 2P P A 3. : : .~ ‘,.". ) L.

DOCUMENT # ST T e
RAME AN :

JPPEE RV S S

REET ADDRESS e em e P
-ST-2P LD

z&m&m NE

STREET ADDRESS
CITY-ST-2P e

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shafll have the same legal effect as if made under oath; that | am General Pariner of the limited partnership or
gport as requiregfby Chapter 620, Florida Statutes

14. | hereby certity that the information supplied with t
indicated on this report is true and accurate and }
the receiver or trustes empowerad to execute

7

SIGNATURE: 2020 j/o,( SS& Ggopy

a
NING GENEF?L PARTNER . f / Date Dayume Phone @

19GH000

v

CR2EQ03 (8/99)



