2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000347

1. Entity Name Pl
1H. MICHAEL ASSOCIATES, LTD. SECAETARY i STATE
‘ DIVISION OF CORPORATIGNS
Principal Place of Business ‘ - Mailing Address 00FFR 18 PH 12: L5
3400 SOUTH OCEAN BOULEVARD . o 3400 SQUTH OCEAN BOULEVARD
APT. 3FN ' APT, 3FN
2, Principal Ptaqé of Business . | 3.. Mailing Address I ‘ “
Suite, Apt. #, etc, . ' Suite, Apt. #, et1c. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & State 4. FEI Number Applied For
65’0734455 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ $8'75 Additional
R o Fee Required

6. Name and Address of 0urrent Heglstered Agent ~° 7. Namé and ‘Address of New Registered Agent . — . .. .

Name

[AZAR, BRUCE E ESQ.

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

C/O LAZAR & ASSOCIATES

2901 COLLINS AVE., SUTE M

MIAMI BEACH FL 33140 -, | City FL | ZpCode

3"

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

SIGNATURE
Signalure, typad or printed narme of ragistered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
9. Capital Contributions $1’468’60900 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 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

pocumen# | PS7000008493 ‘

NAVE JISUDALY, INC. STREET ADDRESS 1 I_II_II"\D'E 1 ﬂl :_‘:?'_1 ——_—;—3
streeT anoress | 3400 SOUTH QCEAN BOULEVARD — —— S e ——Urn 9==1317
oyY-ST-2P PALM-BEACH FL 33480 Gy -57-2P - _ FERATO0 DT eRaRSE. 05
DOGUMENT #

e oS —a | a/35/po
SI'REETADDIESS ZIP x 0 L4 b

cry-ST-2P Ciry-57-

mmm; ~ - S  rerTiDORESS |~ - . : e -
STREET ADDRESS »

GITY-ST-2P GiTY -§T-

DOCUMENF #

NANE STREET ADDRESS

STREET ADDRESS

CrY-ST-2P CITY-5T-2P

mmgm STREET ADDRESS

Cm-é‘;pﬂ CITY-57-2P

DOCUMENT # .

NANVE (M n‘i.-" oIV STREET ADDRESS

STREET ADDRESS '

iY-ST-2P CTY - §T-27 .

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of thedimited partnership or
the receiver or trustee empciged 10 execute this repor%}ﬁquwed by Chapter 620, Florida Statutes

Wy
MR R B

SIGNATURE S0y SIGNATURE EaGHED Fadr ICQ&@@’

SIGNATLIFIE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Date . Dayiime Phoha L] 9 ’q
It
7~

N

\u

CR2E003 (9/99)



