2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000133

1. Entity Name FI LE D
EYR LIMITED
Principal Place of Business Mailing Address -
SECRETARY OF STATE

2324 NW 5TH AVENUE 2324 NW 5TH AVENUE TALLARASSEE. FLORIDA
MIAMI FL 33127 MIAMI FL 331274310
2. Principal Place of Business 3. Mailing Address HII"" ml ||||”“” "m "m "W Ilm "m II’II ”III mII ml m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For

650518802 Not Applicable
Z' f Py
° Country Zip Country 5. Certificate of Status Desired g $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Q| - -

EYR LIMITED C Street Address (P.O. Bok Number is Not Acceptable} = == -

2324 NW 5TH AVENUE

MIAMI FL 33127

City FL Zip Code

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

| Yy i
SIGNATURE _ 2,478 45% 2/ £/0O
rnted name of rogiered agent and trtla 1 Iicab\e. {NOTE: Registarad Agent signature /equirad wnaen remstating) DATE '
9. Capital Contributions M 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. ' : in FLORIDA to 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000035890
v EYR CORPORATION STREETAODRESS
smecrsooress | 1428 BRICKELL AVE., 6TH FLOOR N
Cimy-st1-2P MIAMI FL 33131
DOCUNENT ¢ STREET ADDRESS _
NAE SOOI 9OseSnH ——T7
STREET ADDRESS =0T U5
Y- ST-2P Oy ST-2P 257 v TR 2 aYe S
mmsm; 7 e
STREET ADDRESS
“ﬁ:s‘,_m . - ~ CITY-§T-2P
mmmr T
STREEY ADDRESS
gty Gy~ ST-2P
ﬁm' STREEF ADDRESS
STREET ADDRESS
| srv-sr-zp CY-ST-ZP
m""w’ 7 STREET ADDRESS
STREET ADDRESS
g CY-5T-2P

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
indicated on this report is frue gad accurate and that my signature shall have fhe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowérdd to exaecute this report }f-'- uired by Chaf) 20, Florida Statutes

727044 Z/"/DD 308 - S3¢ -088F

Date Daytime Phone #

SIGNATURE:

CR2E003 (9/99)




