'2001- UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

1244 PENN ASSOCIATES, LTD.

DOCUMENT #  A95000000182

Principal Place of Business

1632 PENNSYLAVANIA AVE.
MIAMI BEACH FL. 33139

Mailing Address

1632 PENNSYLAVANIA AVE.
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

ds  ¥&0200

FILED

01 #PR 10 MM 58

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IO

DO NOT WRITE IN THIS SPACF.

Qi )

City & State City & State 4. FEI Number Applied For
$5-0579076 Not Applicable
. i Count Zi Countr iti
® untry ® cumiry 5. Certificate of Statws Desireu  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
ROBINS’ CRAIG Street Address (P.O. Box Number is Not Acceptabie) N
1632 PENNSYLAVANIA AVE.
¢ MIAMI BEACH FL 33139 »
Q\ - City Zip Cede
Y s FL
¥ 8. The above named entity submits this, staisar‘ﬁe‘m-‘f:&‘lhe riu/rfg & of changing its registered office or registerad agent, or bath, in the State of Florida.
oy :
W =1 : [
SIGNATURE - 43 ‘ 15 {0
Signature, typed or printed name of registe¥ied agent é,r_gd_lgil b applicablo. {NOTE: Registered Agent signature required when reinstating}) ' \" DATEY
9. Capital Contributions $1 \m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 'Ooqoo R in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PASTNER THAT 1S 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 parther.
12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
DOGUMERT# P95000009379 STREET ADDRESS 5
NAME 1244 PENN ASSOCIATES, INC. 3
steEeTA0D7Ess (1632 PENNSYLAVANIA AVE. R 3
cre-s-2— IMIAMI BEACH FL 33139 §
o
1 DOCUMERT ¢ STREET ADDRESS Q
NAME
STREET ADDRESS - !'7"’3 l'f_i ]—] I:l !:[ 4 5:; 1 ‘-_-a_ i;:; [y i:ﬁ e i i"-"
o512 -4/ 80 -0 00--018
S Y T T T L Y
DQCUMENT # STREET ADDRESS R N 141,00
NAME
STREET ADDRESS
GITY-ST-21P
CITY-ST-2IP
DOCUMENT # _
| STREET ADDRESS
HAME
STREET ADDRESS
CITY- ST-2IP
GITY-ST-21F
BOCUMENT# | STRECT ADDRESS
NAME
STREET ADDRESS
CiTY-S1-71P
CITY-9T-ZIP
DOCUMENT #
» STREET ADDRESS
NAME S
TREET ADDRE:
> 5 ’/ffy CITy-ST-21P
CITY-S1-2IP & f;‘, B |
14. | heraby certify thal ion ¢ “ith «ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforriaticn
indicated on this repRiiag tryg and ¢ and ~ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partinership or
the receiver or trusteesmbfvered 7 etk as reguired by Chapler 620, Florida Statutes

3laniol (369 531 -8 700

SIGNATURE: _——}%&?ﬁﬁmééﬁ CAERINTED NAME OF SIGNING GENERAL PARTNER - Q ‘; Qq‘ (i ( {\{
?

Tt f./' Caytime Phone #

.'"-‘

4
7



