2000 UNIFORM BUSINESS REPORT (UBR)

‘20(’—%’%/-0-/37

AERL NN

1r

CF EDO03 (1/93)

DOGUMENT #  A97000001674 . g

1. Entity Narne
HARYDA, LTD. EILED

Principal Place of Business Mailing Address . 00 HAY _L' PM

108 WEST OILIDO DRIVE " -7 106 WEST DILIDO DRIVE ' . Q RETARY 0!’ gTATE

MIAMI BEACH FL 33139 MIAMI BEACH FL 331391170 EC E FL@’“DA

o RS RS TN e e e e - - . e
Suite, ApL. #, elc. - Suite, Apt. #, etc, T T DO NOTWRITE IN THIS SPACE ® ~—— — - .~
City & State City & State 4. FE1 Number Applied For
65—0782747 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SRl ) 'l__-~tyn;"rA_w B NI R — - - . . I _ . e
— T TR S ;
Street Address (P.O. Box Number is Not Acceptable)
108 WEST DILIDO DRIVE
MIAMI BEACH FL 33133
City FL Zip Code
. The above named entlty submnsg:ms !statemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
il
SIGNATURE . )
Signature, typed or printed ngme of registered agent and bile it applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $390,0m00 _| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 'SEE REVERSE SIOE FOR FEE INFORMATION
TR e et~ A GENERAL PARTNER TRHAT IS A-BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITHTHIS OFFICE:- - "~ e
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 # ' ADORESS

NAVE RYWLIN, HAVA STREE

sreeTanoress | 108 WEST DILIDO DRIVE

env-sr-z» | MIAMI BEACH FL 33139 omv-S7-2P

DOCUMENT #

NAME B T

P L 4 d
STREE[ADDRESS' el N
ALY CITY - 57-2P

CITY - ST’HP :_(_ LRI B

DOCUMENT #

NAME )

- STREET ADDRESS - e T g e m~eTE BT . T e LT EE e -7 S
CIY-ST-2P

CITY- ST-2P

DOCUMENT # STREET ADDRESS

NAME

A CITY-57-2P

CIy-5T-2P ) .

oo I e i =7 I e = . -7

NAVE

STREET ADDRESS

CiY - 51-2P
CITY - 5T-2P
[]
DOCUMENT # STREET ADORESS : '
NAME
CIY-ST-2P
“ty-ST-2P -

14 ,,hereby certify that the information siipplied wiih this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
findicated on this report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florlda Statutes

bl p @ Neam Pl ‘Z?/zﬁt?
SIGNA ‘/\ZW P AECARED
ru‘na AND TYPED OR PRINTED NAME OF L PARTNER Date Daytime Phone #



