2000 UNIFORM BUSINESS REPORT (UBR)

pggyMENT# A96000000603

PLAZA 79 ASSOCIATES, LTD.

APPROVE
AND
FILED

00MAR 29 appg: ¢

Mailing Address

C/O AM PROPERTIES, INC.//ATIN:
4665 PONCE DE LEON BLVD.
CORAL GABLES FL 33146-2101

Principal Place of Business

C/O AM PROPERTIES. INC.//ATTN: M.G. SMITH
4665 PONCE DE LEON BLVD.

CORAL GABLES FL 33146

a7
 _SECRETARY OF s7ars
J & TALLARASSEE, FE?}%A

L AR

M.G. SMITH

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptlied For
NOT APPLICABLE ot Anplicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AM PHOPERT'ES. INC. - e et T e ~— Streel Addiess (PO Box Number is I-\lol Acceptabl-e_)u —
— ATTN:-MARSHALLE-G-SMITH — A

4665 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 City EL | 29 code

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

Signatura, typed or printad name of registerad agent and btle I applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.,

$200,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 INFOCRMATION

ADDRESS CHANGES ONLY

PO6000002536 -

AM PROPERTIES, INC. :
4665 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

DOCUMENT #

STREET ADDRESS
CITY-S¢- 29

TOOODOSoO4 15 7 ——3
~-[471 1 00— 1110009

P96000005737
BLUE CANOE ENTERPRISES, INC.
6905 BARGUERA

DOCUMENT #

STREET ADDRESS
Cry-S7-2P

T Y - T T e

CORAL GABLES FL 33145

DOGUMENT #
NAME

STREET ADDRESS
CITY-5T- 2P

STREET ADDRESS

Y4729 - -

DOGUMENT #
NAME

STREET ADDRESS
Cry-ST-2P

STREET ADDRESS

OTY-5T-2P

DOCURENT #
NAME

STREET ADDRESS |
CiTY-5T- 2P r

STREET ADDRFSS

GTY-5T-2P

DOCUMENT # o
e ‘

STREET
oY~ §T- 2P

STREET ADDRESS

Gy -ST- 248

14. | hereby certily 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 havg the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

25 Gar 3G

the receiver or trusiee empowered to execute this repart gevequired

SIGNATURE:

= GICTRERESanT, fign WAERTTEC

r 620, Florida Statutes

' SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING GENERAL PARTNER

Date Daytime Phone #

e

1

CR2E003 (9/99)



