LI

2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  A94000000826 . _
1. Entity Name ' . Oi Vi.gCH o fﬁf%‘{é{ v
S ENE < -
LAND 1 (ONE), LTD. SIGN OF TR S M;j £
00 MaR - ONs
Principal Place of Business Mailing Address 6 PH 6: 08
G/O JOSE VALLE G/Q JOSE VALLE
3200 PONCE DE LEON BOULEVARD 3200 PONCE DE LEON BOULEVARD
e e “ mum”"“ I'I“ II'" III” m“ " ll“l III'HIM ”lll l"”"l
2. Pringipal Place of Business 3. Mailing Address I "I *
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For
65-0499179 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Aldditional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__,__ﬁ-ﬁm_ L i ) Name o .
VALLE, JOSE Stree-t Address (P.0). Box Number is Not Acceptable)
—3200-PAINCE DE LEON-BLVD.-2ND-FLOOR-————— - - ——[— - — R
CORAL GABLES FL 33134
City FL Zip Code
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 .
Signaiure, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstabing) DATE
9. Capital Contributions $250 000.00 10. Amount af Capital Confributions 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. R
HOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a2 general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
pocuvenre | P94000045966 i &
NavE VALLE FAMILY PROPERTIES, INC. STREFTACRESS o
sreeTancress | 3200 PONCE DE LEON BLVD., 2ND FLOOR o g
cwv-sz2» | CORAL GABLES FL 33134 oS-I . i
I o
DOGUMENT # V> l(/ O
NAME .
ADDRESS CTy-ST-2P ‘
CITY-ST-2P ) | .
DOCUMENT # ) \ U
NAVE
- STREET ABDRESS | — v o o e e R iR . — S A
City - 51- 2P
_ DOCUMENT# STREET ADDRESS _ o
NAE S = ] S 0
STREETADDRESS | R 2/ on--01080--007
-§- wh I T T i oy TP ) D
eIty -57-2p e t b #*‘#*_ﬂa(_ Tty Lo E ****.:u_["\ » Tt
Tt cp U [ STREET ADDRESS
MAME ~ e Lt
smeETADDRESS [ 0 T
CiTy - 8T-2P
CITY- ST-2ZP .
DOCUMENT #
NANE
CITY-5T-2P
CTY-ST-2P 7 / -
14, | hereby certify that the information supplied;@i\h rff filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accuratg'a { my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recoiver or trustee empowered o exe,, t eport as required by Chapter 620, Florida Statutes
SIGH/TJRE REQUIRED Qloe  DEFT-196
SIGNATURE: /0

SIGNATURE Aﬂﬁl’PED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
¥




