2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000970
1. Entity Name .
KNOX INVE , LTD. PECREIARY 4F ©
STMENTS DIVISIOH GF CORFORATIONS
Principal Place of Business Mailing Address UD MAR - 1 PH 12: 3 6
4601 PONCE DE LEON BLVD.. SUITE 300 4601 PONCE DE LEON BLVD., SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 331462112
e O A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65-0585740 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O geg'g;lﬁfe‘ﬁmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narmne - R
FISHER, ISAAC K
Street Add {P.CQ. Box Number is Not A table)
4601 PONCE DE LEON BLVD., SUITE 300 reet Addiess (75, Box TumBer s Tt neees
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent end title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $99000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuvents | PS5000054143 _
NN H-WOOD CORP. STREETADORESS
smeTaovress | 1717 N. BAYSHORE DR., STE. 2000
CITY-§7-2P MIAMI FL 33132 Gy-51-20
pocuments | PS6000000429 ‘
e CAPKO INVESTMENT CORP. STREET ADORESS —nf 3120|000
smezraooress | 4601 PONCE DE LEON BLVD., STE. 300 Y-S
cy-5T-2 CORAL GABLES FL 33146 ‘ -
DOCUMENT # ) . — — e Tl
NAVE STREETADORESS | - IR e i R T e e |
N i TP N e N R = R
b | oiTY-§T-2P F#bH19], 25 seklgl 25
ﬁMENT# STREET ADDRESS
STREET ADDRESS i
CIY-ST-2P ! oy sT-2
m”“‘m' B STREEF ADDRESS
STREET ADDRESS
©oTy-st-zp Y- ST-2F
DOCUMENT #
e SR STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CrFY-ST-2P

ualify for the exermplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited parinership or
by Chapter 620, Florida Statutes

SIGNATURE: ___ SIZEBYDL VEQTIED 4 Fichs 225/00  Las 4836833

. WE ANDTYRED OR PRINTETS | w‘i OF SIGNING GENERAL PARTHER Dane Daytme Phone

14. | hereby centify that the information supplied wi
indicated on this report is true and accuratg4n
the receiver or trustee empowered to exe|

=7 ‘ 7

1

CR2E003 (9/99)



