2000 UNIFORM BUSINESS REPORT (UBR)

1
DOCUMENT #  AQ5000000996 . ' a
1. IT:nhty Name F ! L E D
65-45 MIRACLE MILE, LTD.
. . NDOFER IS AMID: 29
Principal Place of Business Mailing Address SCCRETARY OF STATE
C/0 BRIAN S. FIELDING C/0 BRIAN §. FIELDING TALLANASSEE, FLORIDA
107 MILL PLAIN ROAD. SUITE 308 107 MILL PLAIN ROAD. SUITE 305
DANBURY CT 06811 DANBURY CT 068116100
B S— I AR DA K
Suite, Apt.#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
‘ ’ ' 136087014 Not Applicable
Zip Country e Country 5. Certificate of Staws Desired [ Eggfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e e e o — — —_— e e NAM@ e e o
A, Z REGISTERED AGENT CORPORATION ” ’ Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DR.
STE. 1600
MIAMI FL 33133 City FL [ ZrCote

8. The above named entity submits 1his statemeriT¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE Regstered Agent signature required when reinstating) DATE
9. Capital Contributions $500,000.00 10. Amourt of Capital Contributions 4112 MAKE CHECK: PAYABLE TO:DEPT. DF. STATE 2.
a5 Shown on record. SR in FLORIDA to date. 350 SEE’ REVERSE 'SIDE-FORIFEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
oocument# | PO5000051245
\ STREET ADDRESS
NAVE 65-45 MIRACLE MILE, INC.
streeTanoress | 184 BRADLEY PLACE, PARK REGENT BLDG. oTY-ST-2P
Cy-5F- 29 PALM BEACH FL 33480
, y STREET ADDRESS
NAME
CITY-57-29
CITY-ST- 2P
DOV RWCIT F ——— P - =
DOCUNENT # S B —
NAMVE
STREET ADDRESS
. CY-ST1-2P
Y- 5T- 5P
d STREET ADDRESS
NAME
CITY-ST-2P
CITY- ST-23¢
DOUi.Mfi.’.'f
.; CITY-ST-2P
CITY-51- 2P
L STREET ADDRESS
NAME ,
CITY - 5T- 2P
Ty - ST- 2P

14. I hereby certify that the information suppliad with this fiting 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 to execute this report as required by Chapter 620, Florida Statutes

1 ‘M- e »‘u" B R i) L R it . ) —
SIGNATURE: ;\;ééf‘éé&f\u RIS 'Jsﬂﬂg.@&m« S AFgone, -0 2:2- 794 3-31/0y
5 AE AND TYPED O8 PRINTED NAME OF G GENERAL PARTNER Pﬂ.'-\’S. - G A2 Date Daytime Phona #




