.-2001 UNIFORM BUSINESS REPORT (UBR)

1SE6E000

DOCUN A97000000243
FILED ;
STONEBRIDGE LANDINGS I, LTD. 7
~k
3 PRIz ot
Principal Place of Business Mailing Address 01 &?R 2 T
[
701 BRICKELL AVENUE. SUITE 1400 701 BRICKELL AVENUE. SUITE 1400 SECRET LRY OF T():‘E{\D g
MIAMI FL 33131-2822 MIAM! FL 33131-2622 Th 5 le‘ !\ EE FL :
2. Principal Place of Businass 3. Mailing Address |||||I|‘ mlllml |" llm |||” III” II”lllm lI"I "I"lllll |||| |II‘
Suiite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] 65'0795179 Not Applicabie
Zi i .
e Country Zip Country 5. Certificate of Status Desired O $875 ﬁ.tddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - . Name - R
STOS"(, VICTOR L Street Address {P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 1400
MIAMI FL 33131-2822
City FL Zip Code
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 Floriga.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord.  90,129,050.00 in FLORIDA 1o dale. 4 bazl¢z2 2 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE I-'(EGIS'I:EHED 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. ADDORESS CHANGES ONLY , .
(o]
DOCUMENT# | PG7000005393 STREET ADDRESS =
NAME STONEBRIDGE LANDINGS [I, INC. -
STREET 400°€SS | 709 BRICKELL AVENUE, SUITE 1400 P 8
GnY-ST-ZP | MIAMI FL 33131-2822 §
DOCUMENT # - STREET ADDRESS Qo
NAME
STREET ADDRESS CITY-ST-7P — = -y
- - ’-— _— [P =
CITY-S7-ZIP SO0 }f"; ;hb L e
DOCUMENT # LS I..ll:!:r I:V T .:"_U Lm0 R L=y oy -
NAME - S - - STREET ADDRESS spkL 0. 25 #H #5265, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Iy b
CITY-§T-21P emy-st-21
DOCUMENT #
STREET ADDRESS
NAME ’
STREET ADDRESS CITY-ST-2P
eifv-se 7P ‘ o =
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

14. | hereby certify that the informagier’ Sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd agcurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ered tgrifxecute this report as required by Chapter 620, Florida Statutes

indicated cn this report is trugra
tha receiver or frustee empg

SIGNATURE:

{/(/’/ 308 379-8v¢7

i
TAeA

A .--\L,? @J Li»-D

ate Daytima Phong #




