—_—

[RS——

2002 UNIFORM BUSINESS REPORT (UBR)

PE?UE&AENT # ~A94000000873 FILED

CONCORD PLAZA ASSOCIATES, LTD. D2 JAN T4 AMI0: 27

S‘"CRETARY OF STATE

Principal Place of Business Mailing Address
TALLAHASSEE, FLORIDA
1065 N.E. 125TH STREET 1065 N.E. 125TH STREET
SUITE 102 SUITE 102
NMIAMI Fl. 33161 NMIAMI FL 33161 -
2. Principal Place of Business 3. Mailing Address |||||||| |||| ‘Im IIl" ||‘|| ||”| I||‘I Ilmllm IIlI“l”“"ll"" IIII
Suite, Apt, #, etc. Suite, Apt. #, eftc. P
P P ‘DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0502012 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
— - = Name . e h SRR
FRIED ! MIC LD Street Address {P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE., #530
MIAM! FL 33131
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 Florica.
SIGNATURE
Signature, typea or printed narme of registered agent and Lits i applicable. CATE
8. Capital Contributions $51 B Ooom 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
DOCUMENT # LO0000O1 1217
NAME R.S. CONCORD, L.C. STREET ADDRESS
swreer noress | 1085 NE 125TH ST.
CITY-ST-21P NORTH MIAMI FL 33131 oirY-§7-2P
DOCUMENT ¢ i lulJﬂiT—r'L.f':';a_": =3
e STREET ADDRESS = 1 1E/02 01 063--017
STREET ADDRESS
CITY-ST-2IP GITY-ST-2PP
DOCUMENT # I [P, e : .- . -
NAME
STREET ADDRESS o
CITY-§7-21P CrFY-ST-2P
DACLIMENT #
A STREET ADORESS
STREET ADDRESS
CITY-ST-28P CITY-S1-2P
A
DOCUMENT ¢ STREET ADDRESS
NAME ..
STREE?, ADDRESS
Ty-SToaP CHTY-5T-ZIP
DDCUMENT 4 STREET ADDRESS
NAME *
STREET ADDRESS
CITY-ST-2P cir- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the ii'lformatio_n
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to ¢ this report as required by Chager 620, Fiorida Statutes

5 Ef/ Anloz e RUA-0L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAMRTNER Dats Daytime Phone #

snenmunsf;

v ++0100

CR2E003 (9/01)



