2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Dy e L”-(CU
e ,%""C””— IARY OF s7artr
3100 PONCE, LTD. UIVISIGN GF ponbay AL,
; LnPORAT'IOHS
Principai Place of Business Mailing Address HAR -6 PH s.' 0 7
2222 PONCE DE LEON BLVD. 2222 PONGE DE LEON BLVOD.
PENTHOUSE PENTHQUSE It
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2346848 Not Applicable
ap Couniry Zip Country 5. Cerliticate of Status Desired O ?g.gguﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“’Name

GUILFORD, F. W. MORT

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

2222 PONCE DE LEON BLVD.

PENTHOUSE SUITE

CORAL GABLES FL 33134 City FL [ Ze Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $4 500 ooo.w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. Bt in FLORIDA to date. _ SEE REVERSE SINE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:rIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | BED ADDRESS CHANGES ONLY

pocuments | P94000015729 ‘ _

e GALF1. CORPORATION OUSE PRI ANONO03 L FONGg——1
smeevanoress | 2222 PONCE DE LEON BLVD. PENTHOUS —37 T2 =0 T=—11 o
orv-sr-zp | CORAL GABLES FL 33134 ery-1-2¢ *#i’ﬁ’fiéé 25 ####’5.;13 D
mmsm SIREET ADDRESS h \

e mar TN

mmsm‘# 7 e D’T -

STREET ADDRESS

CITY-S7- 2P CTY-51-2P

mwzw STREET ADDRESS

STREEY ADDRESS

CITY-§T-2P CITY-ST- 2P

ﬁmf STREET ADDRESS

STREET ADORESS

GITY-57- 2P CRY-ST-2P

mmemr i STREET ADDRFSS

STREET ADDRESS

CTY-ST-2P omy-5-2p

14. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert 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
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

TURZ ZEQUIRED 2-9-00 (305 7993482

SIGNATURE:

X IlE QF SWNG GENBRAL PARTNER Date Daytime Phona #
A ".d
et

CR2E003 (9/99)



