STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001468
1. Entity Name .
MDN WHARFSIDE, LTD. t I E L
202 WAR - PH 3 2h
Principal Place of Business Mailing Address e AnnD “h-HONsS
s 6865 S.W. 18TH STREET. #10 Oy, AGH U7 v UR::
BOCA RATON FL 33433 . : ALL&H&S‘J-&E' FLORIDA
MIAM-BEACHPLI3T30
e — AR AR
20,5 S0, 18 St .
Sunt‘ea‘i?z#. efc. Suite, Apl. #, eic. DUE BY MAY 1, 2002
- &Stata ) E F‘ 1 City &?tati | L N ] :.-FE.I Nunlber 65-0694984 _ _ ::tpizc:) Ili::arble
Zip Count Zip Country " : $8.75 Addiional
55 8. Certificate of Status Desired O Fee Required
I{lﬁame and A}d?eéturmm Registered Agant 7. Name and Address of New Reglstered Agent -
DANIELS, MICHOLAS M-ESQ.. a0 Naunlio
j“@;g?ggau:gﬁo) NUTF? is %{fcepl&ble)
11 FUNGOLN-ROAB- MALL-SUFFE-500~ '
MIAMI-BEAGHFL-33139 ; - ;
“Baca_ Paton FL | 82433

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 ragisterad agent and fitle if applicable. DATE
9. Capital Contributicns $3 375,900.00 10. Amount of Capital Contributions 11. MAYKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ek in FLORIDA to dats. SEF 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 partnar.

12, GENERAL PARTNER INFORMATION ]_ 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000065415
STREET ADCRESS
NAME FRANDA PROPERTIES, INC.
smeeraoohess | 1111 LINCOLN ROAD MALL, SUITE 500 CITY-ST-2P
CITY-ST-2P MIAMI BEACH FL 33139
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS R — e o _ .. B ociy-sT-2e . EDDDD’,S D:,a-? 1 —;:E}H_ =
CIFY-ST-2iP “03-' 12-"’]2““0 1 l:ll;‘. 1 ”-D[}4
T e T ko 20
DOCUMENT # STREET ADDRESS FIRRDZE. 5 REERHLCE. 25
NAME
STREET ADDRESS
CITY-§T-2IP
cm’-srzvg.
R
DOCUMEN Y STREET ADDRESS
naMe 1
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME ~
STREET ADDRESS . [}
CITY-5T-21P ey
DOg .
UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP enesTa

14, | hereby cértify_'ihét the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chaptar 620, Flotida Statutes

SIGNATURE: _r_(Fov, . =i g Sfawe,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Daytime Phona #

1002100

v

CR2E003 (9/01)



