2001-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9600000081 2
NEW ARENA SQUARE NORTH & SOUTH, LTD. Fl L E D
g 4
Principal Place of Business Mailing Address - H‘qr -3 PH ;
: {2: 07
1023 NW. 3RD AVENUE 1023 N.W. 3RD AVENLJE SE
MIAMI FL 33136 MIAMI FL 33136 IALLAHAS Y OF STATE
2. Principal Place of Business 3. Mailing Address “m "{: mmnm"m Ilm "m Ilm I|m ||’IH|I|I ”II ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%73627 . Not Applicable
Zi i i
P Country Zip Country 8. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
YUKEN, SALOMON Streat Address (P.O. Box Number is Not Acceplable)
10101 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154
City FL Zip 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
Signature, typed or printed name of registerad agent and titte f applicable. (NOT : Registered Ageni signature raquired when rainstating} DATE
8. Capital Contributions $7 500,000.00 10. Amount of Capit 1t Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE !
as Shown on record. ¥ v in FLORIDA to ¢ 1e. SEE REVERSE SIDE FOR FEE INFURMATIUN’

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ¢ form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
ogcument ¢ |POG000036875
STREET ADDRESS
HAME NEW ARENA SQUARE CORPORATION
STREET ADDRESS = K =
750 COLLINS AVE., APT. 1 CITY-57-ZIP ZN00o44I3s4539 - —-—44
orv-st-ze - {MIAMI BEACH FL 33139 0543001 01 093-=-007
e LS
DOCUMENT # STREET ADDALSS dekS00 00 #3500
NAME
STREET ADBRESS
CITY-S1-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS — -
- @ CITY-ST-2IP
GIY-81-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-Z1P e
DOCUMENT #
STAEET ADDRESS
NAME
STHEET ADDRESS CiTv-ST.78
CITY-ST-2P o
DOGUMENT # ™
. STREET ADDRESS
NAME
STHEETADDHE&'*‘
CITY-ST-2IP OITY-5T-2IP

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and lha signature shall have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
pcule poort as required by Chap: 3r 620, Florida Statutes

E [RSLAG I )/y/(e,a 4% ;JA/ JoJ 372 /343

FTYPED OR PRINTED NAME OF SIGNING GENERA PARTNER Dats Daytime Phone #

4 #292100

CR2E003 (11/00)



