STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001549
1. Entity Name
AVENTURA BEACH ASSQCAITES, LTD.
Principal Place of Business Mailing Address
C/Q RICHARD SGHECHTER C/O RICHARD SCHECHTER
19201 COLLINS AVENUE 19201 COLLINS AVENUE
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33180
2. Principal Place of .Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DIJE BY MAY 1, 2003
City & State : City & State 4. FEI Nurmber 22'3408853 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg-gfqlﬁlt’i:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Narne - - - o
SHIMOFF, IRVING .
200 SOUTH BISCAYNE BLVD. Street Address (P.C. Box Mumber is Not Acceptable)
STE. 1050
MIAMI FL 3:;131-2394 City | FL | ZpCode

I 8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
-

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DOATE
9, Capital Confributions $1w mo 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYRBLE TO F\.. DEPT, OF STATE
as Shown on record. ) in FLORIDA 10 date. $1:E REVERSE SIDE FOR FEE 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 CNLY
vocument ¢ | POS000073087 STREET ADDRESS |
sve - | AVENTURA INVESTORS, INC.
steer aporess | 19201 COLLING AVENUE CITY-ST-20
are-st-z¢ | NORTH MIAMI BEACH FL 33160
B
DCUMENT # STREET ADDRESS
NAME
STREET AUCRESS
CITY-5T-2P
CITY-ST-7IP '—-ﬁ 5 B E —-Um
DOCUNENT # _ . - STREET ADRESS 50503~ 01089
NAME
STREET ADURESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
SYREET ADCRESS CITY-ST-2P
CiTY-ST-2IP . -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-ZiP
CITY-5T-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing dpes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigRiature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or rustee empowdred Towgxecute this report as rkfjuired by Chapter 620, Florida Statutes

SIGNATURE: u/ Sl

SIGNATURE AND TYPED OR PRINTED NABE OF sme GENERAL PARTNER Dirta Daytima Phorne #

LEFOLOD

iy

CR2E003 {10/02)



