2001 UNIFORM BUSINESS REPORT (UBR)

1282000

DOCUMENT # A96000000242
1. Entity Name " S %
BR BRICKELL ASSOCIATES, LTD. FILED
O1APR 24 PH 1: 1,
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENLE. 17TH FLOOR ONE SOUTHEAST THIRD AVENUE. 17TH FLOOR SECRETARY oF STATE
MIAMI FL 33131 MIAMI FL. 33131 TALLAHASSEE, FLORIDA
I — A DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. \‘ ;‘L‘/ DO NOT WRITE IN THS SPACE . N
R
City & State City & State 4. \FEI Number ' A
65%43181 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?eg g?q;:f:é“onal
B 6. Name and Address of Curtent Registered Agent ' ) T 7. Name and Address of New Reglstered Agent ——
Narme
RAZOOK' RICHARD J Street Address (P.O. Box Number is Not Acceptable) -
ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR
MIAMI FL 33131
City . FL Zip Code

B. The ;bove 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, typec or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signaturg raquiced when reinstating) DATE
9. Capital Contributions $84 om 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.

in FLORIDA 1o date. &ja_h 4 1 $EE 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.

2. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY .
[
sovoues | P95000065950 =
STREET ADDRESS =
w | CARDINAL MANAGEMENT, INC. g
[ar ]
sTreeT a0oRess | ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR CITY-ST-2P pF s L i) 3
CITY-ST-21P MIAMI-FL 33131 St . §
DOCLMENT # STREET ADDRESS ©
NAME
STREEF ADDRESS CITY-ST-2IP
CITY-ST-27
DOCUMENT# = |~ - Tt CoT smetanoness | - - o~ - OIS 0E T o H0——<4G
NAME .._I-h'l )' :H"l J'n“ ........l"l‘l nl |U [
STREET ADDRESS *%’H‘ .|:; e ‘;;;,* ‘:ﬁu ~
CITY-ST-7IP ‘ N e L
CTY-§T-2IP o i
DOGUMENT # STREET ADDRESS
NAME
STAEET ADORESS
CTY-§T-2P
CITY-ST-2IP
DOCUMENT # STREET AODRESS
NAME
STREET ADLRESS CIY-S1-2P
airv-ST- e -
L] n
oM # STREET ADDRESS
NAME
STAEET ADDRESS
cImY-si-2iP
CITY-§T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemnption 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 lagal eflect as if made under oath; that | am a Gereral Partner of the limited partnarship or

tha recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes )
éﬂd "31 ; 00 ( 350"7700
[ Date

Daytime Phone #

SIGNATURE:




