2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name
KURT-RHEIN APARTMENTS, LTD.
Principal Place of Business Mailing Address
%JOSE A SAAVEDRA WIOSE A SAAVEDRA
1404 GRANDADA BLVD. 1404 GRANDADA BLVD.
e R lm “lN |||H mum " Il‘ Nl""l'“ I“m
2. Principal Place of Business - - | 3. Mailing Address ”I Hl'l 'I" I “|| ”"m I
Suite, Apt. #, etc. ) ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
65’6145334 Not Applicable
Zin Country “e Gountry 5. Certificate of Status Desired [~ $8+79 Addiional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAAVEDRA, JOSE A
1404 GRANADA BLVD.
CORAL GABLES FL 33137

Street Address {P.O. Box Number is Not Accepiabie)

City FL Zip Code

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

N

SIGNATURE
Signature, typed or printed name of registered agent and Lile f apphicabla. (NOTE: Registarad Agent signature required when remstating) ( DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions \ 11. MIAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. RSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partné

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS w Tl Lo

12, GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY N\
ocument# | P94000005734 ~_
NANE KURT-RHEIN APARTMENTS, INC. STREET ADDRESS e e 4 X 4 i —
sreeraonress | 6400 S.W. 52ND STREET N L L ) e g g i
crv-sr-ze | MIAMI FL 33155 GrTy-5T-2p -03/22/00~-01 120016
DOCUMENT # ;
NV STREET ADDRESS
STREET ADDRESS .
-5 ~se | n ) 3]24)00
DOCUMENTZ | N R — N = 7 J (g 4 ]
NAVE STREET ADDRESS
STREET AUIDRESS
L oTyST.ZP I
mMW# STREET ADDRESS
STREET ADORESS
CITY - §7-2P G- &1-2
mmm? STREET ADDRESS
STREET ADDRESS
CITY-§7-2P, oY~ §F- 2P
o —
STREET
OTY-ST-2P CrTy-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
inclicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Pariner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE AHD JFPED OR PRINTED NAME OF SIWG GENER%‘HTNEH / 7 Cate / Daytime Phone #
= r4

JLltged  f oA A

SIGNATURE: __ S|GWW§%QUWM¢ T iy 2, f/i- o5

CR2E003 (9/99)



