2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000000521
1. Entity Name 5 C QET{;\‘{{{L?EUD
: i F
THE 101 ARAGON LIMITED PARTNERSHIP LIVISioN orF CORPD??RQT];SHS
Principal Place of Business Mailing Address ) 08 AUG - L; PH ,: 25
100 S.E. SECOND STREET. 34TH FLOOR 100 S.E. SECOND STREET. 347H FLOOR
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “Il ll um Iulll m |||U mu |Imllm mll Imlum w l|||
Suite, Apt, #, etc. Suite, Apt. #, etc. ' a DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0583664 Not Applicable
Zip Country Zip Country " . B8.75 Addi |
) _ 5 Certificate of Status Desired ~ ( §ee Haqueét"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ’ . Name-
BONNER' R. LAWRENCE - Streel Address (P.C. Box Number is Not Acceptable) -
100 S.E. SECOND STREET, 34TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Aganl signature required when reinstating) DATE
9. Capital Contributions $500 000.00 '| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # P95000025615 STREET ADDRESS
NAME 101 ARAGON GP CORP. BO0ODD3I351 049 ——7¢
STREET a0oRess | 100 S.E. SECOND STREET, 34TH FLOOR =/ e U= fo——
CITY- 5T-ZIP VO v mal | Y P PR o
CITY-ST-2P MIAMI FL 33131 EEERY25, 25 AR, 25
DOCUMENT £
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-§T-2P -
D
GGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CiTY-ST-7P o =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-57-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
. STAEE ADBRESS CITY-ST-2IP
CITY-§T-2P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P N '-

14. | hereby certify that the information suppljgd his fifng Hoes not qualify foiyhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accugaje ¥ hat pnature shall pave the same Iegal effect as if made unger oath that | am a General Partner of the Ilmlt?uartnersmp or

the receiver or trustee empowered to expfutd A af Chapter 620, Florid futes
| \ 2
SIGNATURE: __ SIGNJE REQUIRED ;;a 2 / 26/ / . 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER ,Dala Dayﬂlme Phona #

. GR2E003 {5/00)°



