2000 UNIFORM BUSINESS REPORT (UBR)

I b e s

DOCUMENT # A94000001012

M.B. APARTMENTS ASSOCIATES, LTD.

FILED
00 MAR 23 PM 3: 00

Mailing Address

1205 DREXEL AVENUE
MIAMI BEACH FL 331358200

Principal Place of Business

1205 DREXEL AVENUE
MiAM! BEACH FL 33139

CRETARY OF STATE

o
NIV SRR

TALLAHASSEE, FLORIDA

N

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State &, FE} Number 65-0627897 ﬁg?;?;; ::::3; —
“lp Cauntry Zp Country 5. Certificate of Status Desired ?g-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— BUSS-DENISA - R wects U aYSTVE T T T
1205 DREXEL AVENUE Stre\etz.édgfﬁ_ﬂs)(ﬂo‘ B%N{L‘mé)t;rciseN t Accepgabl )e f\,oe-
MIAMI BEACH FL 33139
| M e beo e FL |"&351»5

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

SIGNATURE

Signature, typed or, me of registered agent and title if applicabia. (NOTE: Registered

"Agent signature required whaen reinstating) = F ‘ DATE

10. Amount of Capital Contrib»
in FLORIDA to date.

9. Capital Comributioy/ : @76.205-00

as Shown on recor

o 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
%1, 0XS, 120U " seE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

NOTE: General Partners MAY NOT ke changed on the form;

an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION | EER

BOCUMENT # P94000054751

NAME M.B. APARTMENTS, INC. STREETADDRESS

smeeraooress | 1205 DREXEL AVENUE

arv-stz» | MIAME BEACH FL 33139 o572

mmm: STREETADDRESS

SIREET ADDRESS 100Ny =4 1 — =
Y- ST-2P o -51-2¢ -4/0E/ UU:_’D 1o --017
e |- - . e = NS, ¥ IS,
NANVE

STREET ADDRESS

CITY- ST-2P o-5-2P

m"'m‘ STREET ADDRESS

STREET ADDRESS

Ty 5P CITY-ST-2P

e —

STREET ADORESS

amy.5.2p CATY-57- 2

DOGUMENT “ oy b :

v ! Lo STREET ADDORESS CLC-C—
i omv-g1-2p

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

P T Ty

apien

the receiver or frustee empowered to execute this report as required by Ch

A e IO e

g Staiutes

2lalocp  Zos-528 0090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAGPRER

Data Daytime Phona #

SIGNATURE:.

CR2E003 (9/99)



