2000 UNIFORM BUSINESS REPORT (UBR) P

1. Entity Name
CONCORD PLAZA ASSQCIATES, LTD.

DOCUMENT #,._A94000000873

FIED .
S . SFLRETARY GF STATE -
T  QIWISER OF CORPURATIONS

Qopsy -1 PH 1:33

Psincipal Place of Business

1065 NE. 125TH STREET
SUITE 102
N.MIAMI FL 33161

Mailing Address

1065 NE. 125TH STREET
SUITE 102
NMIAMI FL 331615831

2. Principal Place of Business 3. Mailing Address

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

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'0502012 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired / $8.75 Aaditional
. W Fee Required
__6. Name and Address of Current Reglstered'Agent - -~ — ~ | —° —— -7 Name and Address of New Registered Agent.— -— ~--— - -
Name O - te— T

““FRIEDMAN, MICHAEL D
1401 BRICKELL AVE., #530

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

MIAMI FL 33131
£ o ,—y , ,_. N ! . oy > City
B Theabovent' , - . o ,
. . et . . f
Ll - C {
i 1 e : : } —_ 1

SIGNATURE -

1ctfice or registered agent, or both, in the State of Florida.

- Ll

N e . gent signature required whan reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$515,000.00

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
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.

I K

12, GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #
NAME

SEGAL, ROBERTA

1065 NE 125TH ST.
NORTH MIAMI FL 33131

STREET ADDRESS
CITY-5T-2P

DOGUMENT #
NAME

STREET ADDRESS
CRy-ST-2ap

-~ DOCUMERT#.> =

NAME

= i T ] P T B e =

08/ 2aw--otoe{ 023 T

STREET ADDRESS
Cry-sT-2P

T Vel S T E 3 3 S

DOCUMENT #
NAVE

STREET ANDAESS
CTY-S1-2P ,

CITY-§T-2P

DOCUMENT¥
NVE

STREET ADDRESS

STREET ADDRESS
CITY-5T-2P

CIFY-5T-2P

DOCUMENT #
NAME

o ' STREET ADDRESS

i STREETADDRESS
[ Cry-ST-2°P

Iy -57-ZP

<i4. | hereby certify that the information g ]
indicated on this report is true and-accurate and that my signature shal! by
the receiver or trustee empoweréd te sfecute this report ag required b

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

Date \-—-'ﬂaytima Phone #

a\;g?( | S \330&%‘30\* NEY

" SIGNATURE ANDTYPED OR PRINTES NAME OF SIGNING ;zﬁems. m/d?uen

CR2EQ03 (9/99)



