2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000958
1. Entity Name . ; . )
CROSSROAD 97-1, LTD.
- F,LEDH ”"I '
Principal Place of Business . Mailing Address 3‘:‘ ”' . ! 5: . H' T 01 JAN 2 ? AM ” l}s
7705 NW. 48TH STREET. #110 7705 NW. 4BTH STREET. #110 - - .
MIAMI FL 33168 MWIAMI FL, 33168 TE‘ECREHRY UF STA]E
2. Principal Place of Business 3. Mailing Address II 'mm" "I" Ill” |||” Ilm II"I ’lmluu |||“I“
7775 N.W. 48th Street |7775 N.W. 48th Street
Suite, Apt. #, etc. ﬁunfi Apb #, etc. DO NOTWRITE IN THIS SPACE
110 1
City & State City & State 4. FEI Number Applied For
Miami, Florida ::_.. [Miami, Florida 65-0506939 Not Appicable
0 33166 Cﬁ‘gtﬁ' i 33166 CO{;EVA 5. Certificate of Status Desired (] ?eae gesqtﬁ?;:t'onal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
TeeTTTRm oS s R T e e e pemmereem e et o Name T T T - T oo - -
ZINN, RICHARD | Address (P O. Bax Nurber is Not Acceptab
7705 N.W. 48TH STREET, #110 ?Lﬁg N, {rJ Zg Utmhergtozt'ecgega i
MIAMI FL 33166 Suite # 110
MYami, Florida FL | $51%6

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or priniad hama of registered agent and (itie If applicabla. (NOTE: Registared Agant signature required when retnstating) DATE
9. Capital Contributions $1 350,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. L v 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 echange a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocUMENT/ | PO4000047643
STREET ADGAESS
o RSy CORP. 7775 N.W. 48th Street # 110
STREET ADDRESS 17705 N.W. 48TH STREET, #101 OIY-ST-2IP
omv-sr-ze | MIAMY FL 33168 Miami, Florida 33166
DOCUMENT # STREET ADDRESS
NAME
Ny S TODON3S FEA2T——5
o =012/ 0 =—01048--0115
TR D
DOCUMENT# | STREET ADDRESS ****SEb' 25 WBRKSED. 25 -
NAME
STREET ADDRESS oITY-§T-2p
OITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oImY-§7-2p
OITY-57-21P .
DOSUMENT £ STREET ADDRESS
NME
STREET ADDAESS oITY-5T-2p
eVST-zP -~
D
CCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS ¢
OITY-5T-2P S

14. | hereby certify that the information supplied with this il ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true agd aceurate and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
the receiver or trustes empowedld 10 execute this report as required by Chapter 620, Florida Statutes

(L AXURE REQUIRRICHARD ZINN 1/19/01 (305)1477:0016

MATURI NDT#D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4y  2¥5S000

CR2E003 (11/00)



