DOCUMENT #  A94000000725 | FILED
1. Entity Name
[YERY;
THE 1177 KANE CONCOURSE PARTNERSHIP, LTD. Q2HAY -1 PM S: 52
] J'."E‘E?FT RY OF STATE
Principal Place of Business Mailing Address TALLA HAS S53FF, FLOR DA
1177 KANE CONCOURSE. SUITE 201 1177 KANE CONCOURSE. SUITE 201
BAY HARBOR ISLANDS BAY HARBOR 1SLANDS
MIAMI BEACH FL MIAMI BEACH FL
2. Principal Place of Business . 3. Mailing Address ”Illl" Illl m" Iml I"” ""I II"”Im Il'"""”m”l"' I”l m‘
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0496329 Naot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
[ S S S S IO S Fee Reqmred
6. Name and Address of Currant Reglstered Agent 7 Narne and Address of New Reglstered Agent ~ —
Name
MILLER‘CAROLYN Street Address (P.Q. Bax Number is Not Acceptable)
C/0 1177 KANE CONCOURSE, INC.
1177 KANE CONCOURSE, SUITE 118
BAY HRBR IS., MIAMI BEACH FL City FL | @pCode
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. . DATE
9. Capital Contributions $1 380,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | PO4000039157 _ STREET ADDRESS
NAME 1177 KANE CONCOURSE, INC.
sTreeT a0oress | 1177 KANE CONCOURSE, SUITE 118 CITY-5T-2IP
CirY-ST- 2P MIAMI BEACK FL
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
JCmYSST-AP ) ey ) I P . ; =
DOCUMENT # y =
o STREET ADDAESS ~0Gs 1 D 4 i:IP——U 1 Db 3——U 1 [ I
STAEET ADDRESS
CITY-ST-2IP
CiTY-§7-2P
DOCUMENT ¢, STREET ADDRESS
NAME Y
STREET ADDRESS
CITY-ST-2P
f[ CITY-ST-ZIP
]
" | DOCUMENT# STREET ADDRESS
s | NAME
3 STREET ADDRESS
= CITY-ST-2IP
5| cmy-st-zp
]
)| DOCUMENT# STREET ADDRESS
[ | NAME
7 | STREET ADDRESS
R CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing.edes ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate-=rmt that paysignatife shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowergd ‘-f fiort as rpduired by Chapter 620, Florigay Statutes
s Wl /7 Ry / / 6) W
SIGNATURE:~ %= 2 AL -/ 62570 2308 K34 lad

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING GENERAL FARTNER Daytime Phone #

LS20L00

1

CR2EG03 (3/01)



