STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000900970

1, Entity Name

KNOX INVESTMENTS, LTD.

Principal Place of Business

4601 PONCE DE LEON BLVD.. SUITE %00
CORAL GABLES FL 33146

Mailing Address

CORAL GABLES FL 33146

4601 PONCE DE LEON BLVD.. SUITE 300

2. Principal Place of Business 3. Mailing Address

o

FILED

02FEB 18 PH L: 0L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2|:urzfi

City & State Chty & State 4. FEI Number Applied For
65-0585740 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
. . . . . . _ | §-_Certilicate of Status Desired ~ _[1_ Fee Raquired i
6. Noeme and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

FISHER, ISAAC K
4801 PONCE DE LEON BLVD., SUITE 300
CORAL GABLES FL 33146

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above namad entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable.

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FORFEE 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 # P95000054 143
NAME H-WOOD CORP. - STREET ADDRESS
smeeraporess | 1717 N. BAYSHORE DR., STE. 2000 ' R
CITY-ST-2IP MIAMI FL 33132 e
DOCUMENT # PS5000000429
AV CAPKO INVESTMENT CORP. 5 F STREET ADORESS
sTReeT a0DRESS | 4601 PONCE DE LEON BLVD., STE. 300 k :
orv-st-ze. | CORAL-GABLES FL 33146 . . cirv-st-z ; ADOo004991031 ——1
DOCUMENT # e Ud"‘“"UlLI'.:-.:'."”‘UI |:>_
i STREET ADDRESS Fennl41.25 #1410
STREET ADDRESS
CITY-ST-2IP
CITY-§T-21P
SSSEJMENT ! STREET ADDRESS
STREET ADDRESS
CITY-sT-2IP CITY-8T-2IP
ESE:EJMEN” STREET ADDRESS
STREET ADDRESS
CiTyST-7P % CITY-ST-ZIP
z:::;MEN” L STREET ADDRESS
STREET ADORESS .
CITY-ST-ZP - y-81-2

14. | hereby certify that the information supplied wj
indicated on this report is true and accurat,

the receiver or trustee empowered to e this rageft as

i filing.doesnot qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
at mysignaiufe shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
gQuired by Chapter 620, Flcnda Statutes

L orbil

4/'1 oz SCST¢¢ S-¢<LT

SIGNATURE: _/
e

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING GENERAL PARTNER

Date Diytime Phone # J

1y EEL0L00

CRZE003 {(9/01)



