AFPROVE [
2000 UNIFORM BUSINESS REPORT (UBR) AND

‘ FILED
DOCUMENT # - A94000001002
. Enty Namo . GOHAR 30 P 1p: 34
WEST BRICKELL APARTMENTS, LTD. g ECRET
ARY 0F 5
FALUARASSEE, £} oolE
Principal Place of Business . Mailing Address E FL DR’DA
2828 CORAL WAY. 5TH FLOOR 2828 CORAL WAY, 5TH FLOOR
MiAML FL 33145“ MIAMI FL 33145-3214
2. Principal Place of Business . 3. Mailing Addrass ”"[l” ml 'lmlm“"” ""‘ I|||’ |||” Ilm “I" "m "”I "I| |"|
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State a. FEl Numb Applied For
e 65-0941544 Not Applicable
P Country Zip Country 5. Certificate of Status Desired $8.75 aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TOTTT o - T TR e e et T st e ) e ~|“Name™~—"]" " T "~ ] Y TeTTee T T e - T
FOSMOEN, RICHARD Streat AdL?s?‘?D ﬁﬂtﬁ:‘ Nso.l Acceptable)
2628 CORAL WAY, STHFLOOR - Swile 288 F
MIAME FL_33'|45 | 3 q o &"‘-’L(' i .
/ F Mion FL[ 553,

8. The above named entity submits 'arment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

3

' X

SIGNATURE Y
Signature, typed or printed name 9’ registared agent and ttle if apphecable. (NOQTE: Registarad Agent signature requirad when reinstating} DATE
8. Capital Contributions $7 012,987.00 - 10. Amount of Capita! Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e 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.

A1)

1r

CR2E003 {9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 748683 . B
NAVE NEW WORLD CENTER FOUNDATION, INC. SAREET ADDRESS
seeaooress | 25 S.E. 2ND AVENUE, SUITE 828 SO0 20—
orv.s.ze | MIAMI FL 33131 omv-sr-2p S -,f‘,j,g'ffﬁ;,:;:,ﬁ__,jwuf_,:,m =
DOCLUMENT # STREET ADORESS k#0350 #skeE5
NAVE |
STREET ADDRESS
Ty~ §T-2P CFTY-ST-ZP ‘&\’l
_mmem et e i el o e s oDRESS _ el N L
ADDRESS

oy ST- ZP CITY-ST-2P
mMENI# S?REE[ADDRES
STREET ADDRESS
CITY-ST-2P CITY-ST-4P
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS . . -

i ) : CITY-$T-2P

CUMENT # . -
m . e ‘ STREET ADDRESS
Y- ST-7P GiTY - ST-2P

14. | hereby cerlify that the information supplied with
indicated on this report is true and accurate
the receiver or trustee empowered to execute il

atshy signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

this fiJilg does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ort as renuired by Chapter 620, Flerida Statutes
e

A

SIGNATUR Daytime Phone #

T e WVELNANDEZ 7 L
Wekrtdo eBslairinn 3200 - 205 SPATS)

SIGNATURE: -~ .../ .
e f%ﬁﬁﬁn NAME OF Wc GENERAL PARTNER



