S1AFLE LHELA HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPOR(‘[L__A BR)

DOCUMENT # A97000002886

1. Entity Name

68, LTD.

Principal Place of Business
11120 NORTH KENDALL DRIVE. SUITE 201

MIAMI FL 33176

Mailing Address
11120 NORTH KENDALL DRIVE. SUITE 201

MIAMI FL 33176

2. Principal Place of Business

278S wW B2 AVL

3. Mailing Address

276 N PLAVR

FILED

03 MR 2D MM 329

SECREINGY OF STATE
TALLAHACSEE

'-\o... -

NN

Suite, Apt. #, etc. " Suite, Apt, #,

etc.

(7 L7

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
M FC m yAami LG 65-0801082 Not Applicanla
Zip Country Country . . $a_75 Additional
35 bb (0 3 316G 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

__ 11120 N. KENDALL DR.,.SUITE.201

- C e ——— L

BARRERAS, LESTER

MIAMI FL 33176

™ Bpavceras  Lester

Street Address (PO, Box Number is Not Acceptable)

378S NN 82AVL, oTE I T

“ Myami

FL

%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 Fiorida. | am familiar with, and accept

the obligations ot.registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicabla,

DATE

9. Capital Contributions
as Shown on record.

$185,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

y 66,000

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 to change a general partner.

CR2EQ03 (10/02)

12, GENERAL PARTNER INFORMATION KBS ADDRESS CHANGES ONLY
nocument+ | PO7000083999
STREET ADDRESS .

NAME 88, INC. - 37 ) S NW gtAuQ ST&-L‘f l7
steeT anoress 11420 N. KENDALL DR., SUITE 201 Ciry-s7.7P .
orv-st | MIAMI FL 33176 MiAmL  EL 31k
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS S-S5.2
CITY-§T- 2P 1 E“:“_l 1=3=mnes

. Cd——fi LoD Ar
DOCLMENT # THEET ADORESS NEEETTE] Dl“ LA wkiSE, 46
NAME
STAEET ADDRESS | - .. i
CITY-5T-2P o ’G'W'SMP“ T N o
DOGUMENT # STREET ADDRESS
NAME ,
STREET ADDRESS ) A0 -0 e e
U CITY-ST-2 03/20/03--0101 1 00 3. 73
T 7% IR Rt U

STREET ADDRESS . sk

NAME 6 Z/cz . - I"I’-?—!-‘Ir AT =200 -P'? ™
STREET ADDRESS
vt £ITY-51-2P
DOGUMENT # STREET ADDRESS ((
NAME .
STREET ADDRESS -\¢
CITY-S7-2IP an-st- Ph P

14. | hereby certify that the information supplied with this filing does not qualify for
pnature shall have

indicated on this report is true and

C geourgia and that m
the receiver or trustes empowersd 10 o) i

Same leg

ect as ilfg
o' 620, Florida

atutes f

A

SIGNATURE AND TYPED OF

GR PRINTED NAME OF s:emnc{aeusml. PARTNER

Daytime Phone #

&J/ cw) JJ 7’254\

v 810100



