2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ4000001501 |
. Entity Name ) ' -
BARZA DEVELOPMENT, LTD. FILED
) W 7 53
Principal Place of Business Mailing Address G l f‘\Ph 27 P' 1 J 5
399 PONGE DE LEON BLVD. #202 399 PONCE DE LEON ELVD.. #202 Srn CTRRY Q‘- STAIL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 vp pnlm r';uﬁ.". ‘}f—:
2. Principal Flace of Business 3. Mailing Address Illll "II’ I"" "’I’ m”m
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
65‘055401 1 Not Applicable
Zip Country Zip Country © - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
BAUMBERGER, HANS Streat Address {P.C. Box Number is Not Acceptable}
3399 PINCE DE LEON BLVD.
#202
CORAL GABLES FL 33134 City - : FL [ ZpCode

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. [NGT .: Regstered Agent s:gnature requirad when reinstating} DATE |

9. Capital Contributions 10. Amount of Cagi! 1l Contribution 11. MAKE CHECK FAYABLE TO DEPT, OF STATE ]
asShowncnrecord.  $9:000,000.00 in FLORIDA to c ste. i \, oow,— SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. - '
NOTE: General Partners MAY NOT be changed on t.ie form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION i i ' ADDRESS CHANGES ONLY
DOCUMENT# | PO4000081878 ’ STREET ADDRESS

NAME LIMMAT, INC.

STREET ADDRESS 13399 PONCE DE LEON BLVD. CITY-5T-71P

ony-sT-7°  |CORAL GABLES FL 33134

Di
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S87-7IP
CITY-ST-2IP
DOCUMENT #
0 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-2IP

DOCUMENT #
HAME

STREET AGJRESS
CITY-§T- zl'P

CITY-ST-ZiP

DOCUMENT # STREET ADDRESS :

NAME '

STREET ADDRESS . - .
CITY-ST-7IP .

CHTY-ST-2IP " .

MENT #

DogU STREETADORESS | _ . . -

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

14. | hessby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. L further certify that the information
indicated on this report is frue and accyfath and that my signature shall have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to ekscule this report as required by Chapt ar 620, Florida Statules

P Oh O Ah)  Vfglp  rougr-ood

Ty ﬁnw‘

SIGNATURE: Vol VA ]

SIGNATURE AUI! OR PRINTED NAME OF SIGNING GENERA

Daytima Phone 8

STREET ADBRESS 4‘ .

4v  t+02y000

CR2E003 (11/00)



