* ‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A93000001072

1. Entity Name TRy
CORAL GABLES BUILDING SERETAIY OF STATE
SEfRl i SRR
A L RIISI0N GF CORPORATIONS
Principal Place of Business Mailing Address DD APR 28 PH ‘2: 06
8005 SW. 52ND AVENUE BOOS S.W. 52ND AVENUE
MIAMI FL 33143 - ’ MIAMI FL 33143-8452

[RGB

2. Principal Place of Business . 3. Mailing Address

Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State A, FEI Nurnber U | l Applied For
65 2026 Not Applicable
Zi i C iti
P Courwtry ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

——— = man

— e o ~ s Name i

B'SCHOFF’ DOUGLAS K - Street Address {P.0. Box Number is Not Acceptable)

C/0 MORGAN, LEWIS & BOCKIUS B

200 SOUTH BISCAYNE BLVD., SUITE 5300

MIAMI FL 33143 oy FL [2°co%

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

SIGNATURE

Signature, typed or printed namea of ragistered agent and ile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE .
9. Capital Contributions ‘ $100 000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ! : in FLORIDA to date. SEE REVERSE S{DE 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 13. " ADDRESS CHANGES ONLY

ocuments | P93000067683 © . . e o .

HAVE CORAL GABLES REAL ESTATE CORP. ) t:v .| STREETADDRESS

sTReeTapDREss | 8005 S.W. 52ND AVENUE

erv-sr-ze | MIAMI FL 33143 CiTy-ST-2P

BOCUET# STREET ADDRESS

NAE QOO 2PEg 1l 293 ——3
. STREETADDRESS | » =/ U =T o~

CITY-ST-2P G- 8- #ERHS20, 25  #EERS2R, 25
" DOCUMENT#. «.| - - er - .

CTY-ST-2p orry- 55-29

DOCUMENT #

o STREET AUDRESS

STREET ADDRESS

ST 7P CITY-ST-2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS
" omv-s7-zp GriY-ST-2P

DOCWMENT #

. STREET ADDRESS

STRETT ADDRESS

A CITY- ST-2P

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
the receiver or trustee empowered to exegute ig report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytima Phone #

LN

CR2E003 19/99"



