2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000003
1. Entity Name sz _F 'L‘]'ng Sqi't% E
SECFEIRAT |

Principal Place of Business Mailing Address 02 JAN ?_2 hH 8' 35
945 MARINER DR. 845 MARINER DR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address H"ml m”lm m" ""l llm "m ||"’ "‘" "m Ilm II'II ml 'll'

él't,At.#, R Suite, Apt. #, etc. ’

uile. At ete uiie. ApL. . ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
650544149 Not Applicable
_ e | Courtry B — ,(,:.T.Try e 5._Cer1ificate.oi.Status.Desirede_ﬂ._sa'A?s. Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

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

1 SE. 3RD AVE,, 268TH FLOOR

MIAMI FL 33131-1714

City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. DATE

9. Capital Contributions $3 885,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FiE 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
DOCUMENT #
NAVE FERRER, CONCEPCION STREET ADORESS
steeet noress | GO 830 BRICKELL AVE. R
omv-st-ze | MIMAI FL 33131 - AOND0Ng4 79397 —-—5
DOCUMENT # STREET AODRESS 017247 I:l}:":r‘_‘U JUR 54""1]73‘
NAME et E 20 ke E . 25
STREET ADDRESS
CITY-§5-2IP- e —— e _—— - ——— e -~ e ‘.?ITY;ET-ZIP . . - -
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P - St-2p
z:iimem ! STREET ADDRESS
STREET ADDRESS
a1 2 CITY-5T-2IP
DOGCUMENT £
e - STREFT ADDRESS
STREEY ADDRESS |~
C|TY-ST-I|f‘ GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
oY ST.2P CITY-ST-2IP

indicated on this report is true and accurate gagl that my sigoatar® shall hav egal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execu is repert as required by Chdowts 'l Florida Situtes
/23 /a0 (05)326-69%
/2/2 7,

14. | hereby certify that the information supplied with this filing does not gualiy ;‘P‘; mplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

SIGNATURE: ___ S¢

Data Nautirrea Dhewe §

YED RAME OEBMNMT GENERAL PARTNER

smmrlfaymx TYPED OR PRI

“FmiLnn

Iy

CR2E0Q3 (9/01)



