2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000826

1. Entity Name SE(- rA f)
Blvig R 0! STATH
LAND 1 (ONE), LTD. 0 oF FE

F CORPORAT (s
02FEB 11 py 2: 03

Principal Place of Business Mailing Address
G/0O JOSE VALLE C/O JOSE VALLE

3200 PONCE DE LE 3200 PONCE DE LEVARD
BLES FL 33134 BLES FL 33134

o . AR NGANAD

1205 Swy 1Y) Ave |[T130S Sw) 1on Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. .

Hie.ap Hie AP DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
Y Ny Q [ Aoy, = 650499179 Nt Applicable

A NIl I BN Suppr ) B

Zip Country Zip Country » ' . - $8.75 Additional
3 3 ! ,) 3 3 ? i 7 3 5. Certificate of Status Desired iz Fee Raquired
6. Name and Address of Current Raglstered Agent "7 77™ 7. Name and Address of New Registered Agent
Name
VALLE. J0SE “Tos5c (Jalle
J Street Addres;_?”. Box ber is No Accep}able)
3200 PRINGE DE (4] (0D AL
LES FL 33134
City Zip Gode
nm Ao FL _%73
8. The above qamed entity s thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J : .
siGNATURE £k :j_gj’ < l//JJ le Ifo.ﬁaav}' ' -~ RAG-0
S'gnalure, wp?fnfnmf hare of registerad agent and title if applicabie DATE
9, Capital Contribution ( $250 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 DEPT. OF STAYE
as Shown on recor 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.

CR2E003 (9/01} -,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000045966
STREET ADDRESS
HAME VALLE FAMILY PROPERTIES, INC. - :
steerackess | 3200 PONCE DE LEON BLVD., 2ND FLOOR CITY-ST- 2P
CiTY-S7-2IF CORAL GABLES FL 33134
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CITY-ST-2P -
DOCUMENT # ) ) STREETADDHESSJ T T A T
NAME ‘BLI[:ILIUJCIB}_'SIJUF'""—ﬁ
STREET ADDRESS A -2/ 1402 --U s -1
oy 5128 FERESID. 00 #9535, 00
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . Cnv-st.ze
NY-ST-20 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T z|P.
CITY-ST-2IP )
DOCUMENT #
STREET ADDRESS
NAME 1 -
STREET ADDRE3S CITY-51- 2P
omy-st-zp |- ]

14. | heredy certify that the information sup)
indicated on this raport is true and ac,
the raceiver or trustee empowered t

1 filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d at my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership ar
tpfs report as required by Chapter 620, Florida Statutes

SIGNATUREﬂl SHyAATURE REQU @'—&(t (/alle_ =g -0, JTINT-1190

SIGRATIRFAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AV - ¥6¥1000

Lo



