14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

im

SIGNATURE: CEEFIRT (randi R0 e NP BpS—bb2- |4 2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER d Data Dawvtima Phans #

2002 UNIFORM BUSINESS REPORT (UBR) SUAHALS g
AKD
F
DOCUMENT # A97000001095 FILED
1. Entity Name , T?M's' 2? PP—HZ !'2 »
4 U2 MRY K
900 W. 49TH STREET, LTD. N s e
SECRETARY OF STATE
Ih AHASSEE, FLORIDA
Principal Place of Business Mailing Address ALLAHASSEE, FLORIDS
4960 S.W. 72ND AVE, 4960 SW. 72ND AVE.
#400 #400
MIAMI FL 33155 MIAMI FL 33155
Wy -ML@MMMQ:N\
Suite, Apt. #, etc  + . Suite, Apt. #, etc,
A . . b ; i P ¥ DUE B8Y MAY 1, 2002
B0\ Suneel Dre et Sunet Dyne: 268 £Ao0r *
Citv & Siate - — City & State i . 4. FEl Number Applied For
Q,QYM ") mﬂdq COTM aa\dﬁs ‘,m\da 65—0758133 Not Applicable
N C = [4 L] i O .
- lejpjj\ % < ﬂtré p{ : 'ai’%\ 0{% ‘ C’oumc; k ' 5.’ Certificate of Status Desired O ggae.gfqtﬁrd:;honal
6. Name and Add-réss of Current Reg_?stémél;xﬁént - 7. Name and Address of New Registered Agent ] N B
. Na
Y TS _m;ﬂ\.c.hMb.f_BA-mD.o MQCO suvipﬂ-w;c,,_--_;._‘_ s
Street Address (P.O. Box Number is Not Acceptable} " _ ﬁ: N
Qe N >= E=0:L=8 gt =rcive—=
'y .
L e
City Zip Code
Corpy Capies FL 2574
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 Florida.
SIGNATURE
Sigrature, typed or printed name of registerec ageni and title if applicabte. DATE
9. Capital Contributions $100m 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
oocument+ | POO000048003 STREET AODRESS 5
NAME 500 MANAGEMENT CORP. &
street aporess | 4960 S.W. 72ND AVE., #400 STv_sT.ap : g
-5T- i R I i e} g NG
orv-st-ze | MIAMI FL 33155 EQD%%%%; rﬂ%ga:, — i ﬁ
DOCUMENT ¢ -0b 02— T &
STREET ADDAESS NP -
NAME whek141,25 seewlql.2h
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
| oocument # ' - - T Tty T T -
STREET ADDRESS
NAME
STREET ADDRESS .
: CITY-ST-21P
L OTY-ST-ZR | - —— - ez W I = .
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-21P
CITY-ST-2IP .
DOCUMENT #
- STREET ADDRESS
NAME )
STREET AD! i’ 3
CITY-ST-2PP, CIy-ST-27
DOCUMEN'W T
% STREET ADDRESS
NAME 2
STREET ADDRESS
CITY-ST-Z'I'F CITY-ST-21P




