2001 UNIFORM BUSINESS REPORT (UBR)

X . AR

1. Entity Name

DOCUMENT #

.
~

THIRD AVENUE ASSOCIATES, LTD.

A96000001048

[Aiadtl . R

FILED

Ft. Lauderdale, FI,

Principal Place of Business Mailing Address (}1 JUN - P!’ ’2 "
6400 NORTH ANDREWS AVENLE 6400 NORTH ANDREWS AVENUE SECRE LRV J
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3303 CECRETARY A% cram _
" T as_f_*'*wfl“ LOFSTaTE
2. Principal Place of Business 3. Mailing Address ’mmmﬂlmm Iﬂﬂlm IH”IIN I||H “I" ""’ I'", m”lll
300 SE 2nd Street 300 SE:2ng_ Street
Suile, ApL. #, alc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0669672

Mot Applicable

Ft. Lauderdale, FL

DUKE, BRYAN W
8400 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33309

Zip Country Zp Country 5. Cerlificato of Status Desied ~ [] 38+ Additional
33301 33301 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—

Patricia Jones

Street Address (P.O. Box Number is Not Acceptable)

c/o Stiles Corporation

300 SE 2nd Street

City

FL [ 5555,

Ft. Lauderdale, FL

8. The above named

SIGNATURE

ffy subthits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

(.

2/ 21/0f

9. Capital Contributions
as Shown on record.

Signauﬁ.‘ 1F§

[ o o 2
) $5s328.5

ent and title if applicabie.

(NCTE: Registerac¢ Agent signalture required when reinstating) DATE

4

10. Amount of Capital

in FLORIDA 10 taod 6s B2 ,51y.24

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 ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

j2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT# | AGS000000463 STREET ADDRESS
HAME S/ELA GP, LTD. 300 SE 2nd Street
steet 0oRess | 6400 NORTH ANDREWS AVENUE R
cmv-st-ze™ | FT. LAUDERDALE FL 33309 Ft. Lauderdale, FL 33301 .
DOCUMENT - - —_
NAME . STREET ADORESS BDEIIJD44¢:'251=3~7—:,’
STREET ADDRESS U =Jbs T/ Ul e 1
CITY-ST-2P = wER¥520, 25 RS2 E5
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CiTY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2IP
CTY-ST-2# -
DocibeNT ¢
STREET AODRESS
NAME
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-2IP

the receiver or trustee empowersd

SIGNATURE:

v

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall havi the same legal effect as if made under oath; that | am a Genera!l Partner of the limited partnership or
execute this report as required by Chapter 620, Florida Statutes

SCIRED

Q/E/ /a/ 954/627-9300

TR o TVRDC

NAME OF SIGNING GENERAL PARTNER

Dats Daytima Phone #

4y #¥59000

CR2EQ03 (11/00)

-’



