:2000 UNIFORM BUSINESS REPORT (UBR)

’ 0001501
1. Entity Name ' . FlLen =
JECRETARY TF arars '
BARZA DEVELOPMENT, LTD. VIS (b STATE
‘ . HAUECORPORA Mg
L
i X
Principal Place of Business Mailing Address Yy APR 2 J AH 3 0 5
3399 PONCE DE LEON BLVD., #202 3393 PONCE DE LEON BLVD.. #202
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7281
2. Prindipal Place of Businss - 3. Maiing Address |||I|||”I|||||H ||||l ""l Ilm ||”| "ul ||'I| “II' m" Ilm “n l"l
Suite, Apt. #, etc. . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE' Number Applied For
65‘055401 1 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desres []  $8-79 Additional
) . Fee Required
6. Name and Address of Current Registered Agent - i " 7.”Name and Address’of New Registered Agent - -
Name
BAUMBERGER, HANS Strest Address {F.0, Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
3399 PINCE DE LEON BLVD.
#202
CORAL GABLES FL 33134 o FL [ 2o
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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capital Contributions $5_000'm000 10. Amouni of Capita! Contributions 11. MAKE CHECK PAYABLE TO 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 "
oocovenrs | 94000061878 3
e LIMMAT, INC. STREET ADDRESS . E
STREET ADORESS | 3399 PONCE DE LEON BLVD. - i 1 3
arv-s-2» | CORAL GABLES FL 33134 crmv-7-2P - =DE/23/00--01 125 123
e Yt 5=
DOCLIMENT # o
NAME
CITY- ST- 2P
CIvY-ST-2P )
A= oy - - P - - = . —_—— . — . T G — - . —— =
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY - ST- 2P
Criy-S1-2P
DOCUMENT ¢ STREET
NAVE
STREET ADDRESS
CITY-ST-2P
CTy-§T-2°P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P ]
CITY- ST-2P . . ’ ) .
DOGUMENT # ) At ‘,i\":\."i A STREET ADDRESS ' !
NAVE o i
street sboness ‘ e
oY-51-2P ) CITY-ST-2P
14, | bereby certify that the information supplieg-aiih 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 trug and accurgfe anMthat my signature shall have the same legal effect as if made under caih; that | am a General Pariner of the timited parinership or
the receiver or trustes empowered to exetute thi report as required by Chapter 620, Florida Statutes
JOhe/RUGUR il vy
SIGNATURE: __ SIGNA M N TReccoc 38 Zoso %oy - Y6/ -3y
- SIGNATURE ANDTVP#(OH iTIN'TED NAME OF SIGNING GENERAL PARTNER ) 7 Dats Dayume Phone #




