2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002862
1. Entity Name ’ EILED
1550 BISCAYNE ASSOCIATES, LTD. 4 CCRETARY (F STATE
iy DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address 00 JUL I 9 PH I: 25
248 WASHINGTON AVENUE 248 WASHINGTON AVENUE .
MIAMI‘BEACH FL 33139 MiAMI BEACH FL 33139-7116
I I IR R R

Suite, Apt. #, otc. Suite, ApL #, 8., - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0805461 Not Applicagie
Zip - Country EO Co| -Country ~ = 5. Gertificaté of Status Desred [T~ 9879 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MALE, MICHAEL H
3250 MARY STREET, STE. 303

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

MIAMI FL 33133

City FL 2ip Code

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

Signature, Bpad or printed name of registerad agent and ttie f zpplicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $50 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! _ in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED -AND-ACTIVE WITHTHIS OFFICE——=— - ——
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocumen# | P97000104165 . . /(/ _ _
e 1550 BISCAYNE CORP. e | (Fegp ME. /3 o7
sweeTaporess | 1000 LINCOLN ROAD, #206 TSP
o1 | MIAWI BEACH FL 35129 perzt s ek, FL 33175
DOCUMENT # : 4
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST- 7P cry-g7-2P T ——
=i RININ]IN i —-;3 s c_a_?Ein?D
DOCUMENT # =0/ 2B/ 00--0107 -1
STREET — - . - - A T
e - PO ; ERFEAID. TS ER433, 75
STREET ADDRESS v -
CY-ST-2P _ oY -8~
DOCUMENT #
STREET ADDRESS
NAME
AODRESS CITY - ST- 2P
CITY-ST-2P e
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-$§T-2P Ciry-st-2°
DOCLIMENT #
. ) STREET ADDRESS
NAME v
DRESS ITY-ST-2P
P CITy-S-

'@. | Flereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is frue and ac e and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or
the receiver or trustee empowered j@exgCute this report as required by Chapter 620, Florida Stalutes

Robear Collom
SIGNATURE: __ Sl(¢¥ %J%REIETL@E@&TU%VA?Megop
/7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTHNER

b5 /b ¢/ -20/5—

Date Daytime Phona #
]

{

.

CR2E003 19/99)



