2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000701

THE BERNARDO FORT AND LAURINDA SPEAR FAMILY LIMI

Principal Place of Business

§50 BRICKELL AVENUE. SUITE 200
MIAMI FL 33131

Mailing Address

550 BRICKELL AVENUE.
MIAMI FL 33131-2517

SUITE 200

2. Principat Place of Busingss .3, Mailing Address

Suite, Apl. #, eic. ' Suite, Apt. #, etc.

' N

FILED

OO HAY -4, PN 4: 20

SECRETAR
TALERIAG Ji OFESTM £

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE\ Number ; Applied For
65-0737566 Naot Applicable
Zip Country Zip Country L ) $8.75 Additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . . - —
~ "FORT, BERNARDO ™ - I T S1:aet Add oss (Po~ Bo: N I:;:r is |\T :Ad , tit; -)d“ - _‘- -
r r x Num| ot Accentable
550 BRICKELL AVENUE, SUITE 200
MIAMI FL 33131
1City FL Zip Code

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

SIGNATURE

'

Signalure, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signalurs raquired when reingtating)

DATE

9, Capital Contributions
as Shown on record.

$5,000,000.00

10. Amount of Capitai Contributions
in FLORIDA to date.

11. MAXE CHECX PAYABLE T DEPT.OF STATE
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 #
NAVE FORT, BERNARDO STREETADDRESS
seer sooress | 550 BRICKELL AVENUE, SUITE 200
omv-gr-ze | MIAMI FL 33131 eiry-5T-2¢
we | FORT, LAURNDA S s O e N
smezriooes | 550 BRICKELL AVENUE, SUITE 200 - #AR535, 00 #FRRSI5, 0D
mMENT# STREET
M e e e e
CITY-ST-2P oy - $1-20
mMENTf STREET ADDRESS
STREET ADDRESS
. CITy-5T-2P
mMENT* STREET ADDRESS
STREET ADDRESS
Criy-ST-2P CITY-gT-2P
' STREET ADDRESS
W g
STREET ADDRESS
CITY-ST-2P Cy-5T- 2P

indicated on this report is true agfd jccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

14. 1 hereby cerlify that the m?ormanoi supplied with this liling doss not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certity that the information

the receiver or trustee empow execute 1h|s renort as requi
GK o

. SIGNATURE: Y_

hapter 620, Florida Statutes

4/28/00

h RE AND TYPED OR PRINTED NAME OF SIGNIN

GENERAL PARTNER

Daylima Phone #

N3 (amen

CF



