. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002880 FILED

1. Entity Name o SECRETARY OF STAIE
HARBOUR ISLAND APARTMENT ASSOCIATES, LTD. DIVISION OF GCORPORATIGHS
, 00 APR 12 PH L: LD
Principal Place of Business Mailing Address
2600 €. COMMERCIAL BOULEVARD., SUITE 200 2600 E. COMMERGIAL BOULEVARD. SUITE 200
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 333084111
N — HIIIII!IIII||HHI|l|IIlIIll\lllllllIlmllllllﬂli)Illlillllll\il‘m
Suite, Apt. #, elc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE Eﬂé

City & State City & State 4. FE| Numhber 65'080 1 694 Applied For
Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired 0 fg.ggq:i\;c‘l;tional
6. Name and Address of Current Registered Agent—— -~ - - =~ 7. Name and Address of New Registered Agent
WLMC REGISTERED AGENTS, ING. BE??fjAP:erSOL:;E OF:ENNtiEINV[:CGEL, i) MANDLER, P.A.
701 BRICKELL AVENUE, SUITE 2000 106~ S3UEhESs T SEsny StreR
MIAMI FL 33131 Suite 3500
M3 §mi FL 53%51%2130

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 __ | P Je@re L. MMA,Ie(, UP 4/6 /00

Sig re, fypeg or printed name of rwisladlagant and title it applicebla (NOTE: Reglstered Agent signature required when foinstating) DATE
8. Capital Conributbns’ — §3 900,000.00 10. Amouri of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

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 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocunenTs | 572226

NAVE M.L. PROPERTY MANAGEMENT, INC. STREET ADDRESS

sTreeTAporess | 2600 E COMMERCIAL BOULEVARD

crv-s-ze | FORT LAUDERDALE FL 33308 orry-ST-2P

pocument# | PO5000049362 STRET

NANE WESTON KENDALL CORP. S

smeeTancAess | 7-11 SOUTH BROADWAY, SUITE #200 i g pld——1
orv-stzp | WHITE PLAINS NY 10601 or-St-2P H —;:;4;?2‘.%?}7?1_131 104-~018
DOCUMENT # . _ Y N e FERFE D, 0 FFFLCE. oo )
NAME PORESS :
STREET ADORESS

aTy.5T.20 CITY-5T-2P

mmm STREETADDRESS

STREET ADDRESS

oTv-ST-29 CITY-§T-2P

DOGUMENT #

o STREET ADDRESS

STREET ADDRESS

omv-st-ze |- G- ST-2P

DOCUMENT # .

- L STREET ADDRESS

STREET ADDRESS

TS0 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), 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 ag if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required hapter 620, Florida Sgatut
r = - 57
SIGNATURE: M SYEYATMBE REQUIBERA_ L ity 957 #U-457

SIGNATURE AHDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \ Date Daytime Phona #

CR2E003 {2/99)



