2000 UNIFORM _BUSINESS REPORT (UBR)

[ # A97000002076 ;. - *
DOCUMENT # 0 i
1. Entity Name ’ T i a
. ¢ 7
DEERWOOD, LTD. e
Principal Place of Business Mailing Address
848 BRICKELL AVENUE. SUITE 1010 848 BRICKELL AVENLE. SUITE 1010
MIAMI FL 33131 MIAMI FL 33131-2976
2. Principal Place of Business 3. Malling Address “lm” ml ’lm '"" |||” Ilm Ilm Iml II”I Ul“ |||” ||I’I |||| ’II'
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0786193 Not Applicable
Zip Country Zip Couniry 5. Certficate of Stelus Dested [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RILEA DEERWOOD CORP.

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

848 BRICKELL AVENUE, SUITE 1010

MIAMI FL 33131
City 2ip Code
N, - FL

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

«
L]

| T
SIGNATURE Signatura, typed d agent and utle if applicabla. {NOTE: Regstarad Agent signature required when reinstating) DATE
9. Capital Contributions / $2,400,000:00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SHDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

s e e AGENERAL PARTMERTHAL IS A-BUSINESS ENTITY:-MUST-BE REGISTERED-AND-ACTIVE WITHTHIS. OFFICE. —==—==——c=== v

12. GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY

oocument# | P97000081907 .

NAVE RILEA DEERWOOD CORP. - STREET ADDRESS

sreeTaooress | 848 BRICKELL AVENUE, SUITE 1010

orv-sr-ze | MIAMI FL 33131 GirY-5-29

DOCUMENT # DO 30 f 7 9o ——0
NAVE - STREET ADDRESS -7/ 13/00--01054——003
STREET ADDRESS ¥ERFGCh, oo AR ach, 25
TS 20 : CITY-5T-2P

@cmuwm; e

STREET ADORESS

o512 CITY-ST-2P

DOCLIMENT #

A STREET ADDRESS

o maz | AT

m’!‘Ef.‘” STREET ADDRESS \ )

NVE A -

ST ‘ CITY-5T-ZP - U

oY ST 2P e a

mumm . ‘ ST \

STREET ADDRESS

oY ST 2P ~ CRY-ST-ZR

14. | hereby certify that the information qupplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report is true hnd acegrate and thal my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsfed t§ efecute this report as required by Chapter 620, Florida Statutes

-

SIGNATURE: E REQUIRED

SIGNATURE AND TYPED OR PRIMFED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

B L

"R



