2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002792 ’

1. Entity Name r F!LED

WEBSTER REAL ESTATE LIMITED PARTNERSHIP S e O SATE
Principal Place of Business Mailing Address 'Og H"%Y - ’ AH l0= 33
550 BILTMORE WAY, SUITE 700 ATTN: ALFRED R. CAMNER
CORAL GABLES FL 33134 550 BILTMORE WAY. SUITE 700

CORAL GABLES FL 33134-5779

NN

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0804466 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEALE, POLLER J Street Address (P.O. Box Number is Not Acceptable)
reel I{ ). BOxX Num cceptabie
550 BILTMORE WAY, SUITE 700
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and titls 1t applicebia. {NOTE: Registered Agent signature requirsd whan rgingtating) CATE
9. Capital Contributions $250 00000 N 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEFT. OF STATE
as Shown on record. ’ T in FLORIDA 10 date. SEE AEVERSE SIDE FOR FEE {NFORMATION

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 # P97000100202
NAME CAMNER FAMILY CORPORATION STREETADORESS
sreeraooress | 550 BILTMORE WAY, SUITE 700 -
crv-sr-z» | CORAL GABLES FL 33134 ciry-ST-2p SNOONI2aE3a3——5%
DOCUMENT # = 1od -1 ,li_l.:ﬂ"'i'—"‘l.‘]:lf‘:" ~
NAVE STREETADORESS FHEICIE. 05 D6, 25
STREET ADDRESS
o572 CTY-ST-2P
DOCLIMENT #
- STREET ADDRESS
STREET ADORESS
CITY-ST-2P o7 - ST-2P
| mmwr STREET ADDRESS
| syReer ADORESS
U y-st-me CITY-ST-2P
mMW' STREET ADDRESS
STREET ADORESS
CITY-ST-2P CrT-ST-2P
DOCUMENTS#
NAVE ™ STREET ADDRESS
STREET ADORE™"
vz oY-ST-29

14. | hereby certify that the information suppited with this filing does not qualify for the exermption étated i'n Section 118.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this repon as required by Chapter 620, Florida Statutes

SIGNATURE: Zraune REQUIRED 4/ 2_'2./9_6},@22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER {Dats

Daytime Phone #

LR

Y

CR2EQ03 (9/99)



