e ———— e ]

2002 UNIFORM BUSINESS HEPORT'(UBR) - S

DOCUMENT #

1. Entity Name

1300 PONCE, LTD.

A94000001627

FILED

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE. SUITE 1775
COCONUT GROVE FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE. SUITE 1775
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

02MAY -6 PM 3: 00

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

2601 SOUTH BAYSHORE DRIVE, SUITE 1775

COCONUT GROVE FL 33133

City & State City & State 4, FEl Number .. - - . Applied For
bS” =854 77 F [ Tnotropicanis
Zi i Count it
® Country Zip ouniry 8. Cerlificate of Status Desired d $8.75 Additional
Fee Required
= — - 6. Name and Address of Current Registered-Agent’ - _7. Name and Address of New Registered Agent
‘ Name
SAFCHIK, JEFFREY A S/ff"‘ Y _sihriey/

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

0! S Baysione T, #1335

FL

“Yeoconar LLNE, P

BT

8. The above named entity submits th

rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signatie, W nWeﬂiagﬁ and itle if applicabla, DATE
9. Capltal Contri $600,000.00 10. Amount of Capital Contributions B T 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on récord. - in FLORIDA to date. t _ SEE REVERSE SIDE FOR FEE INFORMATION

AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST ElE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# F STREET ADDRESS
NAME GREENSTREET MANAGEMENT, [NC.
sweer anoress | 2601 SOUTH BAYSHORE DRIVE, SUITE 1775 S
CITY-ST-2IP COCONUT GROVE FL 33133 -ST-
COCUMENT # STREET ADDRESS o et el e ¥ gl p =
NAME T"l:ll_l{:ll..l-—- ﬂual':-l:l ¢ ——1)
STREET ADDRESS CTY-S1.26 57 r.:’.L!. Uci"“'U M=t
CiTY-ST-2P e L5 AN S T T e ot
DOCUMENT #
v STREET ADDRESS
NAME
STREETADDRESS || e o o - - - el I
CITY-5T-2IP amy-st-2p
D
OGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS v-ST.78
CITY-$7-2IP GlFY-sT-
DOCUMENT 4
v STREET ADGRESS
NAME -
smssﬁ(nsss I
CITY-ST-2IP S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IF CITY-ST-2ip

14. | heraby certify that the information supplied with this filing does not qualif
indicated on this report is true and accurate and that my.sig
the receiver or trustee empowered 10 exacute this-re]

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

ave 1he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Date

Daytime Phone #

21 1nnmn

A

CR2E003 (9/01)



