2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Name

A95000001420

GOLDEN 50 ASSOCIATES, LTD.

AND
FILED

00 APR -5 PHI2: |2

Principal Place of Business

701 BRICKELL AVENUE
SUITE 1400
MIAMT FL 33131

Mailing Address

701 BRICKELL AVENUE
SUITE 1400

MIAMI FL 33131-2820

49

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DR ER TR RATR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE) Number Applied For
65-0613868 -
Not Applicable

Zi t i Count i
P Country ® ourtry 5. Certificato of Status Desieg ~ []  $8-¢9 Additional

. . Fee Required

~ - 8.-Name and Address of Current Registered Agenmt 7. Name and Address of New Regisiered Agent
Name

PITTS, W. DOUGLAS
701 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131 '

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

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

SIGNATURE

{NOTE: Registerad Agent stgnatura required whan reinstating) DATE

Signature, typed or prnted name of registered agent and tile if apphcable
9. Capital Contributions $6 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0} 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 Pariners MAY NOT be changed on the foerm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# | M34390 . s )
NANE LANCASTER DEVCORP, INC. STREET A .
P— e =4 .
smeeranoress | 701 BRICKELL AVENUE, SUITE 1400 ) » R L L TN YO i
arv-sr-ze | MIAME FL 33131 -5 D431 700--0i001--017
dpde el
DOCUMENT #
TAVE STREET ADDRESS
ADDRESS CITY-ST-2F
CITY - §T- 2P )
DOCUMENT# | - - - o .
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-§7-29
CITY-ST-2F,
DOCUMENT ¥
NAME STREETADORESS
ADDRESS CITY-T-2P
CIvY -57- 29 =
DOCUMENT # ‘ S -
NAME . . STREET ADDRESS
STREET ADDRESS ‘ av-sr.2p
CITY-S§T-2P )

wiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
sevhe this repget as required by Chapter 620, Floriga Statutes

14. [ hereby certify that the information
indicated on this report is true angA
the receiver or trustee empowa!g

SIGNATURE:__ &7y poE 2 BEGUIRED | /oo 305379657
szyruns ANDTVPEDO‘H, EARTED NMEOWV ol s Daytime Phona #
VR



