2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001627

1. Entity Name

1300.PONCE, LTD.

o FlEn
SECRETARY 0F & 41

DIVISION oF CORFORATIONS

DOFEB 22 A 1p: 21

“r

T e

P

Principal Ptace of Business Mailing Address

2601 SOUTH BAYSHORE ORIVE. SUITE 1775 2601 SOUTH BAYSHORE DRIVE. SUITE 1775

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5419

2. Principal Place of Business 3, Mailing Address ”"[l” ml [lm I'I“ I|m "m III" Ilm Il'll HI‘I I"ll ”l,”l" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. - - - - - ' - - R 65—0537202 Not Applicable

Zp Country Zip Country 5. Certificate of Status Cesired | ?eaa.g?q L‘:i‘ﬂﬁo"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SAFCHIK, JEFFREY A

2601 SOUTH BAYSHORE DRIVE, SUITE 1775

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

COCONUT GROVE FL 33133

City

FL Zip Code

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 ragisterad agent and title i auplu_:able, (NOTE: Registered Agent signature required when rainstating) DATE
9, Capital Contributions $500 00000 - 10. Amount of Capitat Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to dale. : __ SEF AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
oocument# | FO8000002984 R :
NAVE GREENSTREET MANAGEMENT, INC. STREEY ADDRESS
seeT sooress | 2601 SOUTH BAYSHORE DRIVE, SUITE 1775
arv-gze | COCONUT GROVE FL 33133 G-51- 2 n)? ~laa/no
DOCUMENT # a — H A
NANE STREET ADDRESS R
STREET ADDRESS -
CITY-ST- 2P o CITY-5T- 2P
DOCUMENT #
NAVE STREET ADDRESS
STREET CITY-5T-2P
oy -5T-2P COnoOz21n586E——5
DOCUMENT # =13 -~ 013 USL
NAVE STREETADORESS 4IRS0, 25 SEaS2E, 25
STREET ADDRESS
l. CITY-ST-29 CIFY-ST- 2P
; mﬁlﬂﬂ# STREET ADDRESS
| STREET CITY - ST- 2P
crrv-sr-Sf -5l
[
. ANE STREET ADDRESS
STREET ADDRESS
oY-ST-2p I R

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion'stéte'd in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership of
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNAZ

QUIBRSEFrrey A. sAFCHIK 2/*’"/"0 (305)858-4225

SIGNATURE AND TYPED

Data Daytrna Phone #

491$000

N

CR2E003 (3/99)



