2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002343

PLN00

1. Entity Name ' LN =
_ SECRETARY OF S1A1E
3F-LINDA LIMITED PARTNERSHIP - A CAATIONS

Principal Place of Business MailTng Address GO FEB - 2 ﬁH 8: !4 8

7326 COLLINS AVENUE 7326 COLLINS AVENUE

MiAML B_EACH FL 32141 MiAMI BEACH FL 33141-2712
2. Principal Place of Business 3. Maiing Address ”IIII“ ml m'l m” "m m”"m IIm Im”"" ”m MH m”m
Suite, Apt. #, etc. ~ - Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEi Number Applied For
65‘0744904 Not Applicable

- " . 1 s
Zip Country Zp Country 8. Certificate of Status Desireg O $8'75 Addmonai
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
o Name

FREEMAN, STEPHEN.A ;:
C/0 FREEMAN BUTTERMAN & HABER - .-

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

520 BRICKELL, KEY DRIVE ASUITE 0-305

MIAMI FL 33131 T | B ity FL | 2pCote

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

SIGNATURE

Signatura, typed or printed na-me of ragistered agent and title if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
9. Capital Contributions $950,0m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ~_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAFiTNEFI 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 1. ADDRESS CHANGES ONLY
pocument¢ | POSD00101605 <

NAVE JERIKA PROPERTIES 1I, INC. STREET ADORESS

steer ooress | 9509 HARDING AVENUE

arv:g-z¢ , -| MIAMI BEACH FL 33154 airy-5t-29

pocument# - | P96000100287 o -
we .| 3F HOLDING I, ING. "=.". STRETADDRESS AOOO0S 1243 —— T
streT Aooeess [ 520- BRICKELL KEY: DRIVE, SUITE 0-305 —=feF i r=——tr i3 o
orsie . |MAMIFL 33131 TSI e —o . $RRHRZE. 2D RRRELCD. o -
DNrJ;MEde STREET ADDRESS

CiTy-57-2P oS & (}

g STREET ADDRESS
NAME

STREETADDFESS Crvy-57-2°P
C['[Y S'I'-BP -—-——-»——.--r-"'- e ~— - -—--—-‘~—-—~-~——--— T e —e

; B
DOCUMENT STREET ADDRESS

NAME

CIy - §T-2P

City-STyar

Dacy $- - K

NAME . L . STREET ADDRESS

STREET ADDRESS

onv-s1-2 ’\[\ CITY - SF-2P
, N N )
14t hereby cermy that the information supplieg-at th:s i \-r nt qualify for the exemgtion stated in Section 119.07(3)i), Florida Stalules. | further certify that the information

indicatéd on this report is tfue and accurge afd dturefshall hdve the same legal effect as if made undenocath; that { am & General Pariner of the limited partnership or

the receiver or trustes empowered 10 exfeule | : irg by CHapter 620, Florida Statutes
S Wy N0 2596544
. S ;\GL\JAT o ' uys '

susunma‘s@al&tﬁlmn NAME OF SIGNING GE#HAL PARTHER Date Daytime Phone #
\ V% d

IR

LI
=]



