2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUITY CAPITAL HOLDINGS I, LTD.

A96000001297 e =

2085000

g g L
SECRETARY @
K

DIVISIDN oF cow‘ezi&rré

\lJ

Principal Place of Business
% ROBERT E. SPIELMAN

8200 SOUTH DADELAND BLVD.. SUFTE 500
MiaM! FL 33156

- a
Mailing Address ——
% ROBERT E. SPIELMAN

9200 SOUTH DADELAND BLVD.. SUITE 500
MIAMI FL 331562713

A M e

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, stc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L
[ City & State City & State 4. FE) Number Applied For
65—0649759 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired | ?eae-;gq lﬁ:’;&tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . N : . Name —
e S
R .
SPIELMAN, ROBERT . Street Address (P.O. Box Number is Not Acceplable)
9200 SOUTH DADELAND BLVD., SUITE 500
MIAMI FL 33156 ‘
City FL Zip Code

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

SIGNATURE

-

Signature, typed or prinla@iof registered aglawﬁﬁd titla if applicabie.

{NOTE: Ragistered Agent sE;r)Jra requiradi whan reinstating} DATE

9. Capital Contribiutions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

10. Amount of Capital Contributio 0 a
in FLLORIDA 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 13. ADDRESS CHANGES ONLY =
DOCUMENT? | ™~ : Y . — 3
o SPELMAN. BOBEF E swerwess | <2/ (7 ,&W e S
smreeT Aooress | 8395 S.W. 67THAVENUE, SUITE 111 7 > ' W 8
orv-stzp | MAIMI FL 33143 crY-ST- 2 @?0 ~ ’W V) L i
DOCUMENT # 3 >. % (E-E)
STREET ADDRESS P
e W) 1dma , f~ L T3/SK
STREET ADDRESS oy ST.2P i 7
s : BOOOES S e SE——S
mMENT . —— - . STREEF ADOR A .
STREET ADDRESS
CITY - ST- 2P
on-5- wd 3]1]00
mMEﬁTI STREET ADDRESS ‘
STREET ADDRESS
CITY - 57- 2P
CITY- 5T- 2P
DOGUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
e STREET ADDRESS
%ﬂ' A L
i CrTy-ST-2P
oy gT- 2P

14, %}hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shalt
the receiver or trustee empowered to executs this repori as required by

SIGNATUR

lify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certfy that the information
have the same legal esﬂect as if made under oath; that | am a General Partner of the limited partnership or
L 32 orida Slatutes

-%
N
N
™N
J




