cn T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001012 FILED
GREEN DIVERSIFIED, LTD 01 mar -1 M:47
_ | SECRETARY OF STATE

=

7 ,LLi‘nH’_"“:E FLORIDA

Principal Place ¢f Business Mailing Address
7700 NORTH KENDALL DRIVE. SUITE 200 7700 NORTH KENDALL DRIVE. SUITE 200
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ”IM” m”lm II“l |m "w Imlllm Ilm "I" IIIIl ’I"I VI“"’
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0592202 Not Applicable
“ip Country Zip Country 5. Coertificate of Status Desired O $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' ELIZABETH A ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE, SUITE 200
MIAMF FL 33156
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its =gistered office or registerad agent, or both, in the State of Florida.
SIGNATURE i :
Signature, typad or printed name of ragistered agent and title if applicabla, (NOTE Registered Agen signature required when reinstating} DATE
9. Capital Contributions 10. Amount of Capite Conlrlbutlons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE. i
as Shown on record. $3,000,000.00 inFLORDAtod:e. & 2 000, OO o SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on th 2 form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION T ADDRESS CHANGES ONLY
M
DOCUMENT # STREET ADDRESS
NAME GREEN, HERSCHEL V
STREETADDRESS 17700 NORTH KENDALL DRIVE, SUITE 200 CITY-ST-2IP |:“ WIoO4271710—-—2
Cirv-51-2P MIAMI FL 33156 [o|ndF A Bl k) fak] 1 [Ty,
L P P I Fa L PRE p L) 'J”'
DOCUMENT # STREET ADDRESS wd#SZ0 . 25 kel 2h, 20
’f"ME GREEN, NANCY
STREET ADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 200 CITY-ST-2IP
or-sTZP | MiAMI FL 33156
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-8T-2ZIP
CHY-5T-2IF -
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS LITY-ST-ZIP
CITY-ST-7P — !
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS STy -ST-71P
CITY-ST-2P -
DOCUMENT# *
: STREET AGDRESS
NAME ‘
STREET ADDRESS -
o CITY-SF-2IP

14, | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signaiure shall have t-e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapt r 620, Florida Statutes

SIGNATURE: \NSESERNS ), yjaylos  (305)670- 1000

H ﬂ EIGNATUHE AN}) WF?OR Pg'ED NAEE,%F,SIGN GEP!EHA VEFI ,oa/ i . "Date Ddytime Phone #

i

4v 9025000

CR2EQ03 (11/00}



