2000 UNIFORM BUSINESS REPORT (UBR)

RO

1t

DOGUMENT #  A95000001594
1. Entity Name Y TILED
FIRC MIAM) GARDENS, LTD. wel” SECRETARY OF STATE
CIVISION OF CORPURATIONS

Principat Place of Business Maiting Address ‘ DO JUN 28 PH I: 29
2299 DOUGLAS RD.. 4TH FLOOR 2299 DOUGLAS RD.. 4TH FLOOR ‘
MIAMI FL 33145 . MIAMI FL 33145-3046
e e RSt e e SRR e R e e e T i
2. Principa FIace of Businass 3 Viaiing Addoss | ‘ml“ ml m" I"" IIW "m "l” I"" "m “"l ||“I |||" |||| [m

Suite, Apt. # etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ¢ 4. FEI Number Applied For

i 65.0616243 Not Applicable
Zip Couriry Zp Country 5. Certificale of Status Desred (] 9879 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \

FIRC MANAGEMENT, INC.

Street Address (P.O. Box Mumber is Not Acceptablg)

2299 DOUGLAS RD., 4TH FLOOR

MIAMI FL 33145

City FL Zip Code

w
s

T
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 Fiorida.

SIGNATURE

Signature, lyped or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when resnstating) DATE

9, Capital Contrioutions $15 Ooom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___as Shownonrecord. ___, | . .inFLORIDAto date.__ . . - e e -wm—eu{.. .SEE REVERSE.SIDE-FOR.FEE INFORMATION, .
- —s A GENERALBART}QE_& THAT 1S A.BUSINESS .ENTITY MUST. BE,BEGISTERED AND ACTIVEWITHTHIS OFFICE. =d. 5

NOTE: General Partners MAY NOT 'Be changed-on the form; an, amendment must be ﬂl_ d to change @ generat parmer.—= g & = |

12, GENERAL PARTNER INFORMATION 13. ¥ TADDRESS CHANGES ONLY=s—  ~ot. . ©

pocuments | 651835 ] ' .

NALE FIRC MANAGEMENT, INC. oo Do T T | 0 o o e [l ] e Ly SO

streeTanoress | 2299 DOUGLAS RD., 4TH FLOOR S T/ 5 00—D1 104016

orv-sr-ze | MIAMI FL 33145 cT-§T-2P . . . I

DOCUMENT # AODRESS . ‘ . 133,75 155"5.

NAME

STREET ADDRESS

€Ty - ST-2P

CITY- ST- 7P

DOCUMENT #

RAVE

STREET ADDRESS]

= oITY-ST-2P

CIYY-ST-ZP -

pod y STREET ADDRESS

NAME

STREET ADDRESS

Y- ST-2P

CITY-ST-2P

DOCUMENT #

g

STREET ADORESS

CITY-ST-2P
CMAST-2P-. - | o e e L Lt e me o mtl e o e e T e . e A e emmie
! STREET ADDRESS

NAME

STREEF ADDRESS S

CITY-ST-2P

14. | hereby certify that the information supplied with this filing 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 empowered 1o execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: SIGNAZZE AT IARED L (34;’) 5y 3- D8
o SIGNATURE ANDTYPED OF M IGNING GENERAL PARTNER Date Dayime Phone #

{.

DV /99"

R

[ 4



