2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 295000001549 N

1. Entity Name oo

, SECRETA -‘;3".
AVENTURA BEACH ASSOCIATES, LD Dms 08 OF

Prin_cipal Place of Business Mailing Address DU FEB I l—+ ﬂ
19201 QOLLINS AVENUE 19201 COLLINS AVENUE
NORTH MIAMI BEACH, FL 33160 NORTH MIAMT BEACH, FL
33160
2. Principal Place of Business = 3. Mailing Address
Suite, Apt: #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Siale 4. FEl Number Appliad For
y 22-3408853 | {Not Applicasie
Zip Country ap Country 5. Certificate of Status Desired | ?i'ggq lﬁg{:’;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T = - - - - = |- Name— = T —_ - - h
SHIMOFF, IRVING ' Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVR
STE 1050
MI2aMI, FL 33131-2394 City FL Zip Code

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 Hlorida.

SIGNATURE
Signature, Lyped or printed name of registered agent and iitls +f applicable (NOTE: Registered Agent signaluré required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions [EL
as Shown on record. IOO oco . 0D in FLORIDA 10 date. i SIDE:
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 generai partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
¥
e P95000073087 STREETADDRESS | 19201 COLLINS AVENUE
M AVENTURA INVESTORS, INC
STREET ADDRESS R
cv-sT-zP 1 NORTH MIAMI BEACH, FL 33160
DOCUMENT £ STREET ADDRESS
NAME
. STREET ADDRESS CirY-ST-2P
CITY-5T-2P e c;L/ 13}03
DOCUMENT# —_—_— ~ [ STREETADDRESS_|
NAME - B
STREET ADDRESS . e ——
e OOl asaon- — 2
DOCUMENT # STRFET ADORESS ~02 25 /00 --01033—--000
R ' $SER0O0 DT dwReSOn 0T
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP * .
SOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDHESS
CITY-ST-2IP
CITY-S7-2IP

14. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)()), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shill have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee red to execute this reportes required by Chapter 620, Florida Statutes

SIGNATURE: X - \\ S ——— o’\’//O/OO TIA322233

SIGNATURE AND TYPED OR PRINTED uai{_} SIGNING GENERAL PARTNER Date Daylime Phone 4

CR2E003 (9/99)



