2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A960000001 52
1. Entity Name Fi LE
SECRETARY OF STATE
633 PARTNERS, LTD. DIVISION OF CORPORATIONS
00
Principal Place of Business Maiting Address SdHAUG 4" AM 10: 02
1111 LINCOLN ROAD 1111 LINCOLN ROAD
SUHTE 800 SUITE 800
MIAMI BEACH FL 33139 MiAMI BEACH FL 3313%
S — \ R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ' DO NOT WRITE IN THIS SPACE
City & Stale City & State ’ 4. FEI Number Applied For
65'%37851 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | feae qutﬁg;;mnal
... ~— 6.-Name and Address of Current Registered Agent -~ ~ .~ - - . ~-~— - -. 7.-Name and Address of New Registered Agent. - -
' Name
KLEIN, THEODORE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
16855 N.E. 2 AVENUE .
SUITE 301
NORTH MIAMI BEACH FL 33160 Gity ' FL | ZrCode

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
Signature, typed or prnted name of registarad agent and tila if applicable. (NOTE: Registered Agent signature required wien reinstating} DATE
9, Capital Contributions $12 150. 00 10. Armount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT.OF STATE
_. _asBhownonrecord. Mei—ii: .| IMFLORDAtOdAe. .. e - -}, SEE REVERSE SIDE FOR EEE INFORMATION __.
A GENERAL PARTNER THAT ISA 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 ONLY
DOCUMENT # P94000081054 ‘
STREET ADDRESS
NAME BAYE CONTRACTING, INC. . -
smersooness | 1111 INCOLN ROAD, SUITE 800 : S ST 2o = ol = =1t
orv-sze | MIAMI BEACH FL 33139 Nl ~03/03/00--01027--D10
3 3 - HEST o,
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
¢ITY-5T-ZiP
CITY-ST-2IP ) ) o - . L S
Y pocumENT# . - IR T remmemrm T s UL e L e i
- STREET AUDRESS.
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-IP
7Y -ST-2P
DOCUMERT # . STREET ADDRESS
NAME 3
STREET ADDRESS ’
- CITY-ST-2P
CITY-ST-21P S
DOGUMENT ) L T STREET ADDRESS
HAME o
STREET ADDRESS
ki CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with thigdfling does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the informatien
indicated on this report is d accurate and tat fy signature shall have the same legal effect as if made under oath; that | al General Partner of the limited parinership or
V)

the receiver or trustee emp & refort as requ7|n§£:|. ;bha;)@zo Florlda;amtes
ZARE REQUIRED 2ro S0y 67606 §

SIGNATURE ANB TYPED OR PRINTED NAME OF SHGNING GENERAL PARTNER Caytime Phone #

T
SIGNATURE:

"~ CR2E003 (5/00)



