STAPLE CHEUR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000182

1. Entity Name

1244 PENN ASSOCIATES, LTD.

Principal Place of Business

1632 PENNSYLAVANIA AVE.
MIAMI BEACH FL 33139

Mailing Address
1632 PENNSTLAVANIA AVE.

MIAMI BEACH FL 3313%

2. Principal Place of Business

3. Mailing Address

Mdad

FILED
O3APR 17 A 7: 29

SEL:\FIM?\Y U| Slf
TALLARASSEE FLORILA

IWIERRINAME IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number g8-0579076 Applied For
Not Applicable
Zi t Zi Counit
P ) Countty . P L _Country = = -1 5. Certiicate of.Status, Desnmwm_gese%gcﬁ?gém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG
1632 PENNSYLAVANIA AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

100015221321
SIGNATURE 14 ”4i‘ ’J:E:"“'D_lﬂ [ ':’--ﬂﬂé-—mg'-l-n—é—g—
Signature, typad or printed name ol ragistered agent and title if applicable. DATE

9. Capital Contributions $1 m.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on regord. ? 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

dd  t#1i200

CR2E003 (10/02)

|

12. GENERAL PARTNER INFORMATION | EEN ADDRESS CHANGES ONLY
DOCUMENT # P95000009379 STREET ADDAESS
NAME 1244 PENN ASSOCIATES, INC.
steer anoress | 1632 PENNSYLAVANIA AVE. P —
orv-st-ze | MIAMI BEACH FL 33139 o
nac
GCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
S|omYsgTiIp T T e e SIS i e B = — T - -
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS
CITY- 5T 2P
CITY-5T-2P
DOCUMENT #
¥ STREET ABDRESS
NAME ) -
STREET ADDRESS cl T-2IP .
CITY-ST-2P e
\
DOCUMENT # 3 STREET ADDRESS
NAME e
STREET ADDRESS ¢
o~ CITY - $1- 7P
CITY-51- 2P \ /

i this filing does not qualifydr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify that the information supplied
gat my signature shall J

indicated on this repart is trug and accurate &
the receiver or trustee empowered to ﬁxecure hooyt as required pf Chapter 620 Florida Staiutes

SHGNAT t@}U E’%‘P/wmzu M- 403 30653 -E7600D

SIGNATURE:

ve the same 'egal effect as if made under oath; that | am a Generai Partner of the limited parmershlpro"_‘

SIGNATURE AND TYPED OR PRT %Esmums GENERAL PARTNER Date Daytime Phane #




