2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A9500000021F :

1. Entity Name

LAS OLAS LAND, LTD.
FILED
Principal Place of Business Mailing Address 0l APR 27 P13
450 E. LAS QLAS BLVD.. 15TH FLOOR 450 €. LAS OLAS BLVD.. 15TH FLOOR o T AT
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 "} LK{ I kn : ,-
Tar) bt l LA A
2. Principal Place of Business 3. Mailing Address “"'IH ml ml“
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0561471 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 ?eae ;;‘sq lﬁ?:g"o"al A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE., 27TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entjty submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and titl if applicable. {NO" : Registerad Agant signature required when reinstating) DATE
9. Capilal Contributions 10. Amount of Capi- 1l Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE’
&s Shown on record. $1,000.00 in FLORIDA to ¢ ate. 1,000« 00 SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EES ADDRESS CHANGES ONLY
pocument ¢+ | P9S000012099 STREET ADDRESS
NAME LAS OLAS MANAGEMENT, INC.
STREET ADDRESS 450 EAST LAS OLAS BLVD., #1500 CITY-5T-21P -n!"' r”:":lnq_ - ] —rtl:.r-:":-‘ ‘._-‘_
-5T- b inln o= —
ci-st-ze | FT. LAUDERDALE FL 33301 0515 = Pt
H—t = - P S D o s iy { it At
z;);l;MENT ' STREET ADDRESS Ekak | 4 1.25  swswid] 25
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
MENT #
BOCUME STREET ADORESS
NAME
STREET ADDRESS
CITY - 5T-71P
CITY-ST-2P
DOCUMENT #
STREET ADRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-ZIP
GITY-ST-2IP
DOCUMENT # &
By STREET ADDRESS
NAME
STREET ADDRESS |
] CITY-ST-ZIP
GITY-ST-Z2IP

14. | hereby certify that the information supplied with this flling does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the lirnited partnership ot
the receiver or trustee empowered to gyecute this report as required by Chap 2r 620, Florida Statules

SIGNATURE: __ = ' [ 2E RISV Rewoos ViU fesvoot Yl soi Gyy-p2 75000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER# _ PARTNER Date Daytima Phone #

4v 9019000

CR2EQ03 (11/00)



