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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # A94000001012

1. Entity Name
ME,

AY  vE61000

FILED

. APARTMENTS ASSOCIATES, LTD.
e R——— 03 ML20 B30 e
848 PEANSYLVANIA ATE=" M2 FEANSTLT AN ave. 5:1&?15”?;%.&1' BF- MTF
MIAMI BEACH FL 33139 MiAMI BEACH FL 33129 ALLAHASSER Fio QDA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. j
e ne pL7. oo DUE BY MAY 1, 2003
I

City & Stale City & State 4. FE(Numper §R-00627897 Applied Far
Not Applicable

Zi C i -
; ountry Zp Country 5. Certificate of Status Dasired O §esez§q L?Sgcliuonal
6. Name and Address of Current Rggistered Agent 7. Name and Address of New Registered Agent
iy e = g = s | Name e _
DATORFIE ROBERTO o O S
—945. PENNSYLVAN'A AVE == S ST T T L T2l Strest Address (PO Box Numberis Not Acceptable)==-s : -
=MIAMI BEACH FL 33139 4!“! I“l El T E_h = -:],.4 EiF
TS e S e ﬂFt— -Zip.Coée =t —_
\.ﬁ\

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 Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namé of registered agant and litle if applicacle DATE
9, Capital Contributions $9']6 205.00 10. Amount of Capital Contributions 1. MAI(S CHECK PAYABLE TO FL. 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 # PO4000054751 : sm&r ADDRES %
NAME M.B. APARTMENTS, INC. s =}
street aooress | 945 PENNSYLVANIA AVE. é
CITY-5T-7F MIAMI BEACH FL 33139 ey -ST-2IP 2
DOCUMENT # &
STREET ADDRESS o
NAME
STREET ADORESS
CiTY-8T-2IP
CITY- §T-21P
' e e -
DOCUMENT # STREET ADDRESS -il:I:' IO B =H ﬂ - s
MME e e e o RN ~={H 0 4 = - # AR  - Ee
~ STREET ADDRESS
CITY-ST-2IP
omest=ae | o - - : . RN M ——
DOCUMENT# STREET ADDRESS
RAME
STREET ADDRESS
wl emvesrze CITY-§7-2IP
i
T | DOCLMENT# STREET ADDRESS
| NAME
Q| sTReeT A0DRESS
5 S CITY-ST-ZIP
W pocument #
o STREET ADDRESS
g NAME
@3 STAEET ADDRESS
CITY-§T-2IP I GiTY-ST-2IP
e,

14. | hereby certify that the information supplied with this filing do

. not gqyalify for the exemption stated in Section 119.07(3)(;}, Florida Statutes. | further certify that the information
indicated on this report is true and accur

d that my signgture shgll have the same legal effect as if made under oatlf; that | anya General Partner of the limited partnership or
thigsrapprt as rfquired Py Chapter 620, Florida Statutes

stoNaTURE: S b= (EQUIRED 4 27 N3 S-S i

. S —— - BIGNATURE AMRTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - - - T Daytime Phons #




