2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000688

1. Entity Mame Fil

be D
repETARY GF GTATE
866 PONCE LIMITED PAHTN.ERSHIP I wﬁz L;‘F-f}m%p (f;;ﬂ‘m,a:g
Principal Place of Business Mailing Address UU F-\PR 28 PH IZ’ 06
5703 SW 85TH ST. P. 0. BOX 431954

SO. MIAMI FL 33143 MIAMI Fi. 33243-1984
S S IR RN
Y3lo Sul T2 Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe Yoo
City & State City & State 4. FEI Number Applied For
M i L 21 D& 6505804862 Not Applicable
32 ip3 l Sg C&Jnt‘sry -Q oo Country 5. Certificatf) of Status Desired O ?eae'gg“ﬁ:’;;“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name eTT s T T e e T . Ea
LAMONT & NEMAN‘ PA. Streel Address (P.O. Box Number is Not Acceptable}
ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed of printad name of registerad agent and tlie f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $571 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ! in FLORIDA to date. SEE REVERSE SIiDE 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000033186
STREET ADDRESS
N 866 PONCE CORPORATION Y90 S 77 AJE
sweetaooness | 5703 SW 85THST. .5
ov-5-20 | S0. MIAMI FL 33143 Migmi, EL 33,55
DOCUMENT # ’
STREET ADDRESS
NAME !
v ) ' o-s1-28 AQOOOSZTRESA——T
CITY-ST-2ZP =NE 43 N0=-01 NE0—=11 2
DOGUMENT ¢ STREET ADDRESS ‘ sRRRTO0 T wEwdEDR 0T
P B - g : -
STREET ADDRESS CITY-ST- 2P
Cy-ST-2P =
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2F
CITY-ST-2P
DOGUMENT #
NAME
CiTY - 5T- 2P
oTY-S1-2P o
DOCUMENT #
STREET ADDRESS
HAE
STREET ADDRESS
CITY-5T-2P
GITY- 57-2P R

14. | hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 1o execute this report af required by Chapter 620, Florida Statutes

[ﬁ;/zé,.%“r) L Recsneo OATfuaty WA/

psio¥ slGrg GENERAL m?‘nen Date Daylirne Phiona #

SIGNATURE:

—1

CR2E003 (9/99)



