2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000301
1. Entity Name : '
6550 PLAZA ASSQCIATES, LTD.
Principal Place of Busingss Mailing Address
1400 N.W. 107TH AVENUE. FIFTH FLOOR 1400 NW. 107TH AVENUE. FIFTH FLOOR
MIAMI FL 33172 . MIAMI FL 33172-2746
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0663270 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ JOEL Street Address (P.Q. Box Number is Not Acceptable)
ree I (). Box Numper 18 Not ACceptable
1400 N.W. 107TH AVENUE, FIFTH FLOOR . i
MIAMI FL 33172 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
- Signalure, typed or printad name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinslating) DATE
9. Capital Contributions $1,000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
: -as Shown on record. in FLORIDA to date. _ SEE 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 l 13. ADDRESS CHANGES ONLY
vouwents | P95000035048 .
ol ADLER COLLINS, INC. cOoaoazanlsnha——5%
smeeranoress | 1400 NJW. 107TH AVENUE, FIFTH FLOOR e ;Elg;" 12/ TN——-011 AN—025
ev-stoze ) MIAMIFL 33172 oY -5T-2P 5/ e - N
socumenT# | P95000094010 = B
NAME SKBC, INC. ‘ STREET ADORESS
smeeraooress | 407 LINCOLN ROAD, SUHTE 704 st
orv-sr-z | MIAMI BEACH FL 33139 : R
mm&m# STREET ADDRESS
STREET ADDRESS aTY-5T-2
CITY-ST-2P
mmem#
AOORESS CHY-ST- 7P
CITY-ST-ZP
mMENT#
& Y-8t
CITY- SF-78 Rl
e serares
Oy - 51-2P
CITY-§T-2IP h

14, ) hereby cerlify that the information supplied with this filing does not qualify for the exemption siafed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ihe receiver or trustee empowesed to is repotl as required by Chapter 620, Florida Statutes

QUIRED 3/26/00 (305349 vos s

SIGNATURE: & LN
. NATU PED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Dat ima Phone
“Lindg )f jg/é’/;i AsSictamd %ﬁz‘(l ﬂ-*cj— o { Adle ., Cotla s, Thng. ° penme i

EARRuNN

A\l

LN



