T

2003 LIMITED PARTNERSHIP

_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIVOLI ASSOCIATES, LTD.

A95000000003

Mailing Address
945 MARINER DR.

Principal Place of Business
545 MARINER DR,
KEY BISCAYNE FL 33149

KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

IO A

s

Suite, Apt. #, etc. Suite, Apt. #, etc.

PUE BY MAY 1, 2003

I A
5

City & State City & State 4. FEl Number 65 05 14 Applied For
149 Not Applicable
Zip. " -]~ Country -~ = ' T "
P . Country b - i ountry 5. Certificate of Stalus Desired a $8'75 Addmonal
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPERSTEIN, STANLEY H
1 EE 3RD AVE., 28TH FLOOR
MIAM! FL 33131-1714

Street Address (P.0. Box Number is Not Acceptablg)

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed cr primted name of registered agent and titla it applicable.

CATE

9. Capital Contributions $3 885 m m 10. Amount of Capital Centributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . 4 4 y in FLORIDA 1o 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.

Ty GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS b 8_
NAME FERRER, CONCEPCION g
STREET A00RESS | C/O 830 BRICKELL AVE. omY-s2p U101 =2=SEnn g
-S7- . = »
L5 L L4 L = . =1
onv-srze | MIMAL FL 33131 DL AR TP = i _oc &
— L = = (= e = % L B { . g o
DOCUMENT # &
STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-§T-7IP
CITY-ST-2Ip
D
OCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-57-7Ip
OITY-57-2p -
T4
DOCUMEN STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-21P
CITY-8T-2p -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS R
CTY-S7-20P o
COCUM #
ICUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
—

14. | heredy certify that the information Suepied with this filingwdasss
indicated on this repart is true apd ac ‘
the receiver or trustee emppet

SIGNATUR

Froxda Statutes

19.07(3)i), Florida Statutes. | further certify that the information
tegal effect as if made under oath: that | am a General Partner of the imited partnership or

.Dale

/2/20 fos (305)361 257

Davtima Phara 8




