2001 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered office or registersd agert, or both, in the State of Florida.

Signature, typed or printed name of registerad agert and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

=l A950000®0609 — .
L 2
TIFFANY SQUARE RENTAL APARTMENTS, LTD. F ! L
Principal Place of Business Maiiing Address 01 “-‘APR ZMAH ” ‘I-l r 2
300 NW 12TH AVENUE 300 NW 12TH AVENUE SEG WO STATENT A
MIAMI FL 33128 MIAMI FL 33128 1 ALLiEiiﬁféiSE A Tﬁ TL
2. Principal Place of Business 3. Mailing Address “mm ’Ill II Il” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65‘0595534 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired $8'75 Add'rlian-al
) Fee Required
E Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M = - . e e L Name . .. . N 5. .
MART ORANO:SAL _ Street Address (P.O. Box Number is Not Acceptable)
300 NW 12TH AVENUE
MIAM!I FL 33128 ) '
City FL [ v Coce o

10. Amount of Capital Con

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions
as Shown on racord.

$100.00

in FLORIDA to date.

1214, %0

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY

Sf BE REGISTERED AND ACTIVE WITH THIS OFFICE.
e -~ s NOTE: General.Partners:MAY.NOT-be changed on the form; an-amendment-must:be filed to-change a general-partner. =

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PG5000029137 STHEET ACDRESS FO00DI293521 33—
w | GMN-TIFFANY SQUARE, INC. ! S04/ 1270101 1 16012
STReET a00Ress | 1460 BRICKELL AVE., SUITE 309 erv-erp Ao, T #8535 0
carv-s-ze— TMIAMI FL 33131
SOCUMENTY | PG5000020040 STAEET ADCRESS EOOOOSS036395s— 6
NAME LITTLE HAITI-TIFFANY SQUARE, INC. . "EG;’D?.’T_J 1--01023--101
STREET ADORESS | 181 N.E. 82ND STREET : - FEE1TH. T eeEEERs 75
onv-st-2> | MIAMI FL 33138
e L STREET ADDRESS . - W;"ﬁ‘@bfaé

STREET ADDRESS —4
CITY-ST-2P orrY-ST-2ip n 1D 8 .7 D
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITV-ST-2P CITY-87-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |, S
oY-$1-2p |
DOCUMENT#

- STREET ADDRESS
NAME \.} L] : :
STREET ADDRESS CITY-ST-7P
CITY-8T-2IP

indicated on

SIGNATURE:

14, [ hereby cerufz that the information supplied with this filing does not quality for the exem
this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
the receiver or trustee empowered togxecute this report as required by Chapter 820, Florida Statutes

ption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
that | am a General Partner of the limited partnership or

ziﬁ”d:\e'z."/‘m:umw

26/e) Fa3 z;i{??}

,{ }(IRE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Data

Daytime Phone #

CR2E003 (11/00)



