2000 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # A94000001619 FILED

1. Entity Name

OLYMPIA RESIDENTIAL BUILDING PARTNERS, LTD. 00 RPR - 6 A ” 39
P-r};cipal Place of Business Mailing Address SEL RgT’%R“\EpFF‘IS_‘B%JEA
2121 PONCE DE LEON BLVD.. PENTHOUSE I - 2121 PONCE DE LEON BLVD.. PENTHOUSE 1l TALLARAGSES
CORAL GABLES FL 33134 CORAL GABLES FL 331345224

OO0 AENEC O A A

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65‘%04194 Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent

Name

WOLFE, LEON J ESQ.
C/O BERMAN, WOLFE & RENNERT, PA. -

Street Address (P.O, Box Number is Not Acceptable)

100 SOUTHEAST SECOND STREET, 38TH FLOOR

MIAMI FL 33131-2130 City FL | ZrCode

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

SIGNATURE

Signature, typed or printed name of registerad agent and bile if applicable. {NOTE: Rogstered Agent signature required when reinstating} DATE
9. Capital Contributions $21696 756.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an 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
pocunents | P94000087137 _
NAVE DEEDCO OLYMPIA, INC. STREETADDRESS
smeeraooness | 141 N.E. 3RD AVENUE, SUITE 500 :
CITY-§T-2P MIAMI FL 33132 cmy-St-2p
pocumente | A94000001667
HAME CORNERSTONE OLYMPIA, LTD. STREET ADORESS
sweeranoress | 3225 AVIATION AVENUE, #700 —
. Y- ST-2P ooOO0=221 TEEn-—m
ar-srz» | COCONUT GROVE FL 33133 sl SiPE L
mmm# STREET ADDRESS #¥xx005, 00 seks535, 00
STREET ADDRESS
CITY-ST-2P
CITY- ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
Crry-T-2p ST
DOCUMENT #
YT
y STREETADDRESS CITY-5T-2P
CITY-ST- 2P
DOCUMENT #
NANE
CITY - ST- 2P
CITY-§T- 2P e

lify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlily that the information
Il have the same Iegal affect as if made under cath; that | am a General Partrer of the mited parinership or
y Chapter 620, Florida Statutes

14. | hereby certily that the infgfmation supplied wilh this tillng does not g
indicated on this report igfrue and accurate anfl that my signature s
the receiver or trustee sghpowered 10 execuie this-separkas require

SIGNATURE: ___ SIG// AL V(& luﬂ% OBQQOO C@@\Qﬂ%@@

SIGNATURE AND Wy OR PRINTED NAME OF SIGNING GGNERAL PARTHER Dats Daytime Phone #

#9000

B\l

CR2E003 (9/99)



