2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILEDF STATE
. SECRETARY OF ¢
PLANTATION TOWNE - WASERSTEIN, LTD. IVISION OF CORPORATIONS
Principal Place of Business Mailing Address 500 HﬂY -3 PH l. 33
1655 DREXEL AVENUE. SUITE 208 1655 DREXEL AVENUE, SUTTE 208
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139-7765
2. Principal Place of Business. .~ . 7. 3. Mailing Address ““m”m m” I"I“Im |||H I"""m II“I "N m“ I‘m |"| ml
Suite, Apt. #, etc. : : Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numﬁer Applied For
65-0745?76 Not Applicable
ap Country 7 Country 5. Certiicate of Status Desied T Eg-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
WASERSTEIN, LiBA ’ Street Address (P.0. Box Number is Not Acceptable}
1655 DREXEL AVENUE, SUITE 212 . -
MIAMI BEACH Fi, 33139
City ' FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agenrt, or bqth, in the State of Florida,
SIGNATURE
Sigrature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $643 000.00- 10. Amount of Capital Contributions 11. MAKE CHEEK 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.
HOTE: General Pariners 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

socumenT# | P97000025253 ‘

HANE PLANTATION TOWNE - WASERSTEIN, INC. STREET ADDRESS

smeetaooress | 1655 DREXEL AVENUE, SUITE 208

ov-sr-z | MIAMI BEACH FL 33139 G- ST-2P ‘ o _

- SHOHEHO S H R =
;EOCUMF”T‘ STREETADDRESS f =i B."'TS." i|——11 ﬂi'ﬁ“l}!]d .
ETREET ADDRESS . -

'i:‘S'\{ST-ZlP cry-5sT-aP .

mMENT#

STREET ADDRESS

CITY-ST-2P CITY- §7- 2P
DN(:,TEMB‘I”

STREET ADDRESS .z
CTY- 57-2P Gitv-T-

mMENT#

" STREET ADDRESS p—

CTY-ST-2P -

DOCUMENT #

NAVE
STREET ADDRESS
ATV-ST-2P CITy-§T-2P

14. |} Héreby cetify 1hat the information supplied with this filing does nat gualify for the exemption stated in Sectian 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate nd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execyfd this report as required by Chapter 620, Florida Statutes

IRED carl.s wehen HR/ ™

SIGNATURE:
- NERA) ER f_‘ g HU ¢ & Y Date Daytime Phone #

TG (1 rRIg)

+
]

O



