2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000746
1. Entity Name A SECR _FILE :
THE BERNARDO BATIEVSKY FAMILY LIMITED PARTNERSHI . D:vrSIONEB?RCE&%‘%"ETESHS
Principal Place of Business Mailing Address 00 AUG- 2 PH , : 25
C/O AMERICAN EQUITY PROPERTIES. INC. C/O AMERICAN EQUITY PROPERTIES. INC.
194395 BISCAYNE BLVD.. SUITE 600 19495 BISCAYNE BLVD.. SUITE 800
B B A 0 ARG AR
2. Principal Place of Business .o 3. Mailing Address 'I” ml !l” I || | ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH:S SPACE
City & State City & State 4. FEI Number Applied For
65-0664%5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O feee.ggq lﬁ:!ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BATIEVSKY, BERNARDO

Sireet Address (P.O. Box Number is Not Acceplable)

C/O AMERICAN EQUITY PROPERTIES, INC.

19495 BISCAYNE BLVD., SUITE 600

AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typad or printed nams of registared agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating} DATE
9. Capital Contributions $285 000.00 10. Amoeunt 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
S— —— A.GENERAL PARTNER THAT-IS. A BUSINESS ENTITY-MUST-BE:REGISTERED.AND ACTIVE WITHTHIS OFFICE:—- ~ror - . o
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
occuvents | P96000020359 |
NAVE BERNARDOQ BATIEVSKY FAMILY HOLDINGS, INC. STREETADDRESS
smeeraooress | 19495 BISCAYNE BLVD., SUITE 600 oTv.51.2p
-5 | AVENTURA FL 33180 SOO00S351 145——7
DOCUMENT # DRSS =03/103/00--UU sb=-Dla
e T #0500, 25 HHERD2E. 25
STREET ADDRESS OTY-57-20
CITY- S7- 2P o
DOCUMENT #
NAME
STREET ADDRESS
GITY - 5T-3P
TGy -ST-2P. o A TR T e e T, i ™ £ L mtne oy e
DOCUMENT #
NAME
STREET ADDRESS
CITY- ST-2F
CITY - ST-4P
’ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2F
DOOJhlENT# STREET ADDRESS
NAME ©
ADDRESS - CITy-ST-2P
oY - - 2P e

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered io execute this report as required by Chapter 620, Florida Statutes

,:f_‘_ F-\ . HI;&#-L-::;; N
SIGNATURE: ."’.‘.,.L;buu;-u A S A L(( w\oo _”0( G- a0

b

ERERE N

\lJ

CR2E003 (9/99}



