2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000575

L Entity Name

S.P.V. ASSOCIATES, LTD.

IRETUEES
SECRETARY OF STATE
UIYISI0% OF CORPORATIGHS

OOMAR 13 AH 9: 24

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 202
COCONUT GROVE FL 33133-5402

s L GG R

i
Suite, Apt. #, etc. -

rincipal Place of Business

%665 SOUTH BAYSHORE DRIVE. SUITE 202
2OCONUT GROVE FL 33133

! Principa! Place of Business

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

City & Siate City & State 4. FEI Number Applied Fou
. 65-05?8183 Not Applicable
Zi Count Zipi tr . i
P . nry P Country 5. Certificate of Status Desired O gg'g?q kﬁfeﬂ'w"a'
F-. == _6..Name and Address of Current-Registered Agent S I 7. Name and Address of New Registered Agent
R . _ . ) ;_h _ .| MName ] =
WOHL, MICHAEL D - oo 0T e e

Street Address (P.O. Box Number is Nol Acceptable)

2665 SOUTH BAYSHORE DRIVE, SUITE 202

COCONUT GROVE FL 33133

I

1
! City
i
1

Zip Code

FL

GNATURE

| The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

Signature, typed or printed nama of registered agsent and titte if appllicable‘

{NOQTE: Registerad Aganl signaturs required when reinstating)

DATE

Capital Contributions
as Shown on record,

+ $325,000.00

10. Amount of Capital Contrigutions
| in FLORIDA tc date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'i‘lVE WITH THIS OFFICE.
NOTE: Genérat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

|3 GENERAL PARTNER INFORMATION I 13, ADDARESS CHANGES ONLY

icumrr# P95000028423 S THEET AODRESS

NE MDFYB CORP. ’ .

feerrooness | 2665 SQUTH BAYSHORE DRIVE, SUITE 202 . ) , o o
v-srz» | COCONUT GROVE FL 33133 | oSz N
ICUMENT # { T R o= -
i . STREET ADDRESS At 2n . 25 #xExblb. b
: : D 3| 6.2
vl vy -S7- 2P 0

-s1-2p

G : = e ’-—'-\-T PrEa N - - - -

PUMEN . STREET ADDRESS

II,E |

JEET ADDRESS — ' oT-2P

Vs | CITY-ST-

=z | —

Ve

JEET ADDRESS ' CITY-5T-2P

y-s-ae :

EWEW* I STREETADDRESS

:’E " “ JEE \

o oy T e OTY-5T-2P

¥-5T-21 L :

CUMENT # SRy SN ? -

" : | STREET ADDRESS

:‘Eﬂm i ChY-5T-2P

v-sT-zp ; i

! | hereby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Stevn oRE KbumED

U 3zloo

Date

Paytme Phane #

IGNATURE
| . . - SlgNlTURE AN) TYPED OR PRINTED NA:HE OF SIGNING GENERAL PARTNER
I \'\.__/_ !

CR2E003 (9/99)



