2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000996 |
. Entity Name . F!LED
605 LINCOLN ROAD, LTD. ' ' | y
- 01 APR -9 Mi10
Principal Pl f Busi ili ' :
ringipal Place of Business Mailing Address . SECRETARY O‘F ,STNFE
31 LINGOLN RD.. SUITE 200 311 UNCOLN RD.. SUITE 200 TALLAHASSEE, FLORIDA
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 - .
S —— S — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0384917 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ fg-;’esmﬁg‘g“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
TR e e e - N - ~ | ‘Name ~-- -— e et
WEIDER, NORMAN S ESQ. Street Address (P.O. Box Number is Not Acceable)
100 S.E. 2ND STREET, SUITE 3910
MIAMI 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 Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.250.00000 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 #

CEITY | P3000052507 smawoess | 210 | neolag Qoad 74200
UME e |JEIA ASSOCIATES, INC. ' ‘

i 1680 MICHIGAN AVENUE CITY-ST-2IP ’ A WA QE Qq h -:F—' 3 3 i 3(:]

- MIAMI BEACH FL 33139 : c 7

: ;
NE;I;MENT [ STREET ADDRESS

STREET ADDRESS CITY-ST- 2P ‘

CITY-5T-7IP SCHMOOS IS RS —— T

T “T Ty

— _ 7 - : 7 R RSB/ 01051 --00
AN STREET ADORESS 2 AR N S R S
STREET ADORESS ITY-ST-2IF

CIr-5T- 7P o

DOCUMENT #

i STREET ADDRESS

NAME  “vg

STREET ADDRESS e

CITY-5T-2P ey

DOCUMENT # STREET ADORESS

NAME

STREET ADORESS
CIY-St-2p o

DOCUMENT # STREET ADDAE

NAME >

STREET ADDRESS

e A CIFY-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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
- Jo
\{/-}lo) %0S-4{3-|0

! Daof Daytime Phone ¥

SIGNATURE:

dv  28S+000

CR2E003 (11/00)



