2001 UNIFORM BUSINESS REPORT (uam
DOCUMENT # = A94000001627

1. Entity Name

1300 PONCE, LTD.

"FILED

Principat Place of Business Mailing Address Ji MﬁR - S AM ’D: O n

2601 SOUTH BAYSHORE DRIVE. SUITE 1775 2001 SOUTH BAYSHORE DRIVE. SUITEé %R J

COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133 ETARY 6£ 5
TALLAHASS

il

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

UGB

City & State City & State 4. FEI Number Applied For
65—0537202 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonat
Fee Required
.. .. B, Name and Address of. Current. Registered Agent--——————— - ———~——=7~Name and Addresa of New Reglstered Agent
Name

SAFCHIK, JEFFREY A Street Address (P.O. Box Number is Not Accepiable)
2601 SOUTH BAYSHORE DRIVE, SUITE 1775
COCONUT GROVE FL 33133

o 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

(NOTE: Registerec Agent signalure requirad when reinstating) DATE

11. MAKE CREGK PAYABLE TO DEPT.

Slgnature, typad or printed nama of registered agent and (ile if applicable.
9. Capital Condributions $600 000 10. Amount of Capital Contributions
as Shown an record. 000.00 in FLORIDA to date.

OF STATE

SEE REVERSE SIDE FOR FEE IHFURMATIUN

__ . A GENERAL PARTNERTHAT 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 PAFTNER INFORMATION B KB | ADDRESS SHANGES ONLY
pocumens | FO8000002984 .

STREFT ADDRESS
NAME GREENSTREET MANAGEMENT, INC.
streeT aooress | 2601 SOUTH BAYSHORE DRIVE, SUITE 1775 CITY-ST- 7P
crv-st-ze  |GOCONUT GROVE FL 33133

i

DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CiTY-8T- 2P ?jb _"—u =
CITY-S1-2IP o 58“““01
DOCUMENT # - STAEET ADDRESS |
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-ZP
0o =

CUMENT # : STREET ADDRESS

NAME '
STREET ADDRESS

CITY-ST-2P
CITY-5T-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-2IP
CITY-5T-2IP
Documéfﬂ ¢ STREET ADERESS
NAME
STREET ADDRESS

CITY-$T-ZP
CITY-ST-2IP

indicated on this repart is true and accurate and that my signature shall
the receiver or trustee empowered to execute this report as re

Sl

T 620, Florida Statutes

SIGNATURE: 305- 8584225

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am a General Partner of the limited partnership or

Date

SoTURE ARG Te O‘W OF SIGNING GENERAL PARTNER

Daytime Phone #

/

4 2214000

CR2E003 (11/00)



