2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  A95000000775

1. Entity Name cmly s

oo LI
APRIL REALTY LIMITED a;;gmﬂﬁ,bl STAIE

Principal Place of Business Mailing Address UG ﬂFR 214 ﬁlH 3: 05

TV

MIAMI FL 33186 MIAM! FL 33186-5327

150658wT%) Mk |)3005" 5w 7 Ave

Sufte, Apt. 4, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
SUITR #/0/ SOITR 0/
City & State City & State 4. FEI Number Applied For

M/AM! £l - MiEMI , FL NOT APPLICABLE

; p} / 86 4 %ﬁw A/ }ZIB / &é Country 5. Certificate of Status Desired O g%;esqlﬁgg“ma'

6. Name and Address of Current Registered Agent o . . _____7._Name and Address of New Registerad Agent
Name
SHERRY, ROBERT -
Street Addregf.osa X b |§,70t Agceptable)
67 JB505 " SUI]3T HR® ££/0/
MIAMI FL 33186
City . FL Zip Code
8. The above named entity sf_r:i@s:ﬂ ent &r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _‘
L Signure, tyPec or Prinied name of regisfered agent and tule i apphc;ﬁo.‘ ] (NQTE: Registered Agent signalure roquired when rainsIating) cup pes . —. = DATE JE————
9. Capital Contributions $693 000.00 10 Amdunt of Capital Contributions © | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA 1o date. $EE REVERSE SIDE 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 PARTMNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
e SHERRY, ROBERT e | 13 90S SWy3v] AVE 20/
s sooress | $3955-SW—437-AVE-STE— 166 .
Ciry - ST-2P MIAMI FL 33186
o ¢ B o L STREETADDRESS | _  __ . o —
STREET ADDRESS = DDUBEbbﬁﬁE"“"'S
o-s7-2° -z A D 1027009
DOCUMENT # P T30Vl S dutd ]
STREET ADDRESS
NAME
STREET ADDRESS
oTY-5T-2P ery-ST-2¢
¢ STREET ADDRESS
NAME
STREET ADDRESS
oY ST 29 CITY-ST-AP
' STREET ADDRESS
MNAVE
STREET ADDRESS
e err _ CITY - ST-2P
Ulll'ﬂl'[—l’iif
O0CUMA STREET ADDRESS
NANE
STREET
CITY-ST-21P Gy 5r-2P

14. | hereby certify that the information supplied with this filing does not gualify 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 legat effect as if made under oath; that # am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this repop as required by Chapter 620, Florida Statutes

SIGNATURE: P&@EQMWP ZD q//ﬂ//o 308223 ~3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENTA PARTNER Daytima Phone #

\¥

" CR2 003 (¢/g 1)



