2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000002862 I
1. Entity Name
1550 BISCAYNE ASSOCIATES, LTD. F ‘ LﬁD
Principal Place of Business Mailing Address 01 APR én PM |2: ha
248 WASHINGTON AVENUE 248 WASHINGTON AVENUE -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 SECRETRARY GF 4 ﬁ‘IA‘IE
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
65'0805451 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8.75 Acditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - ?
MALE, MICHAEL H ‘ [Coburt Lurra
d - o Street Addresg,(P.0. Box Number ig Not"Accep bléh l’Cﬂ)M
3250 MARY STREET, STE. 303 298 Ko &SS .
MIAMI FL 33133
N gt BEpen - FL | 3%7%z¢
8. The above named milins staterment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ’4/’ 0/0 /
Signatuie, typed or printed nama of registared agent and title if applicable. (NOTi  Registered Ageni signature required when reinstating) DATE
9. Capital Contributions 16. Amount of Capil. || Contributions 11. MAKE CHECK PAYABLE TO DEFT.OF STATE ;
as Shown on record. $50 000 00 in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFDHMATIQN

A GENERAL PARTNER THAT IS A BUSINESS EN TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1l e form; an amendment must be flled to change a general pariner.

T GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT | PQ7000104 165 STREET ADDRESS
NAME 1550 BISCAYNE CORP.
STREET ADDRESS 1 19690 N.E. 13TH COURT CITY-ST-2P
OmY-ST-Z7  INORTH MIAMI BEACH FL 33179
COCUMENT #
STREET ADDRESS =
NAME l o .u;'_‘!r;_u'ull-_.:-’ SV N Sl
STREET ACDRESS CITY-ST-21P T _n!’" ,1 l ll - !1 1‘1‘5““‘»]! r"
CITY-ST-2P kil 2. TS RRHA3E. T
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-21P
CATY- §1-2F o - . . -
DOCUMENT # STREET ADDRESS
NAME
STREET ADOKESS CmY-ST-2IP
CITY-ST-2l o
DOCUMENT # STAEET ADORESS
NAME -
STREET ADDRY
uwvsrzw'{s e
DOCUMENT #
TREET ADDRE:
oA, STREET ADURESS
STREET ADDRESS
CITY-5T-2IP e

14. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(1), 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 it made under oath; thatl am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Cha: iter 620, Flonida Statutes

SIGNATURE: SELLARE REQUIL § 2 tf.)0.0t %Q%qiq@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE 1AL PARTNER Data Daytirng Phore #

4  21s+000

. cnzeooa {11/00)



