2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000002131
1. Entity Name
FLAMINGO FALLS PROFESSIONAL CENTER, LTD. FILED
Principal Place of Business Mailing Address m i PR ”'!..6 :PH 12. 23
4960 SW 72 AVE.. SUITE 404 4960 SW 72 AVE.. SUITE 404 . LRE RETI\ R o1
MIAMI FL 33155 MiAMI FL 3:_!155 : TSAEL%_ A H ASSES FFEB%{DEA
2. Principal Place of Business | 3. Mailing Address I |ml” ml ll”l II"I Ilm ||||| "m |Im Il"l II"‘ ""I WI’ w l|||
4960 Sw 78 _AVE Y2L0 Sw 72 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$oo Yoo
City & State . . ) City & State . 4, FEI Number Applied For
muame  Fki miami Fi 650707898 Not Applicable
Zip Country Zip . Country _ " , $8.75 Additional
3315 5" DAdE 3 EY; 5§ 4 pE 8. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme - FFPC.. TNG
FFPC, INC. Street Address (P.O. Box Number is Not Acceptable)
5703 SW 85TH ST. .
SO. MIAMI FL 33143 4960 Sw 72 AVE, Suik 400
City * D Zip Code
Miamti FL |"73iss
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _ — i i —
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on recorg. $5,000,100.00 in FLORIDA 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 # 7 L ’7490
e PS600009497 STREET ADDRESS 4? 60 Sw 74 A‘V& éu,:'f‘d
. FFPC, INC.
STREET ADORESS | 5709 SW 85TH ST Y
i CITY-ST-7IP L FL 3318
a2 |50 MIAMI FL 33143 Miamt ,
DOCUMENT # STREET ADDRESS
NAME ; Co N F i o o= L L= Ll Lot T =
STREET ADDRESS CITY-ST- llP‘ "Dq‘."l 1 E;‘ID 1 _""'D 1 1 E 1 —-'Ll IJE
CITY-ST-2P T, 1.2 ARYE SO . 3 . Al
DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP -
DOCUMENT# .| s STREET ADDRESS
NAME T
STREET ADORESS [ ¢~ CTY-ST-2IP
CITY-§T-2P v -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-21P
CIY-ST-2Ip -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
OITY- 5T-21P et

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thagt my signature shall have the same lega effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to axecuy,r port as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SU2RALL _ IRED 2/ sy 2esltszivry
StdQTURE ANI}TVPED OR PRINTED NAME OF smmucfsueml. PARTNER { Dae * Daytima Phone 4

— /

4Y 8819000

_ CR2E003 (11/00)

e



