2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  A94000000725
1. Entity Name | D;V[%ICI E.TAP‘]’ .:’F STATE
THE 1177 KANE CONCOURSE PARTNERSHIP, LTD. OM OF CORPGRATION HS
QOFEB -4 PH |: 23
Principal Place of Business Mailing Address
1177 KANE CONCOURSE. SUITE 201 1177 KANE CONCOURSE. SUITE 201
BAY HARBOR ISLANDS BAY HARBQOR ISLANDS
MIAMI BEACH FL _ MIAMI BEAGH FL 33154-2027 | B RERIE (RO ARiCr ArReD W Raes MEAL mAter mmies mmsns mmens mmm S
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apl. #, etc. : : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0496329 Ao
Zip Country Zip Country 5. Certificate of Status Desired Ct gess. ggq]g:iecgtional
- 6._.Name and Address of Current Registered Agent_ _ . _ e .~ _— 7. Name and Address of New Registered Agent B
Name N -
MILLER, CAROLYN

Street Address {P.O. Box Mumber is Not Accepiable)

C/0 1177 KANE CONCOURSE, ING.
1177 KANE CONCQURSE, SUITE 118 .
BAY HRBR IS., MIAMI BEACH FL o F [ 250w

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 name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capita! Contributions $1 380.000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T) DEPT. OF STATE
as Shown on recorc. e in FLORIDA 10 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocves | PIA000039157
N 1177 KANE CONCOURSE, INC. STREET ADDRESS
steet sooress | 1177 KANE CONCOURSE, SUITE 118 -
c-51-2p SOOO0312837s——5
omv-sr.zp | MIAMI BEACH FL =1 _:géjﬁg}gﬁ-?n% 'énlim <
et STREFT ADDRESS #xh#535, 00 #4535, 00
STREET ADDRESS )
CTY-STB Cry-ST-2P
;mumm;:c——- B e P L A T B .-:_—:;\ ,-1-,;___.______,__//_,_,.__,____,__4,_ ~
1
STREET ADDRESS
CITY-ST-2P Gty-sr-2 M
\YJ
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-§T- 29 CITY-5T-2P
m’ﬁm* W . STREET ADDRESS
STREET ADDRESS |\ -
CITY- ST 29 \ CiY-ST-aP
xﬁm* V ) STREET ADDRESS e
STREET ADDRESS
CITY-57-20 Y- ST-2 -

14. | hereby certify that the information supplied with this filing gnes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nforma!|0n
indicated on this report is true and accurate and that my sffinature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
tne receiver or trustee empowered to exetute this repoy gautred by Chapter 620, Florida Statutes

SIGNATURE: i) ERUIRFER,,

NOTY] PatﬁTEn ME QF suemz%’!&nm. PARTNER Date Daytima Phone #
F %,, 't /‘W’&’L . . Y iyt



