2001 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name 98 ' o [
FINES 145, LTD. F ! L E D ‘
Principal Place of Business Maifing Address 01 MAT - l; PM !2 37
ONE TURNBERRY PLACE ONE TURNBERRY PLACE
19495 BISCAYNE BLVD.. SUITE 600 194% BISCAYNE BLVD., SUITE 600 SECRET ARY OF STATE
o B TAL mﬂﬂﬂ"ﬁ ‘mu |I|” Ilm ||”| |I||| ||||| I"I IIl!
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEl Number Applied For
650804607 | e oot
Zp Country Zip Country 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent
Name r
BAT'EVSKY’ HENRY ESQ. Street Address (P.0. Box Number is Not Acceptable) |
ONE TURNBERRY PLACE ;
19495 BISCAYNE BLVD., SUITE 600 ‘
AVENTURA FL 33180 City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of FIoridElI.
SIGNATURE i
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) ‘ DATE
8. Capital Contributions $9 900 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
|
DOCUMENT ¢ |\4TT94
STREET ADDRESS
HAME AMERICAN EQUITY PROPERTIES, INC. ‘
stheer aooRess | ONE TURNBERRY PLACE, 19495 BISC. BL., #600 aTy-sT.zp |
arv-sT-2¢ ) AVENTURA FL 33180
ODNENT4 ‘ STRNIR] ’4:?F-=:-’ TEE— =
STREETADDRESS ( " T T .
NAME 0I5 tb." 01 -0l
|: T 11 T
STREET ADDRESS N gk ol U e lon, 5
CITY-ST-ZIP
DOCUMENT # STREET ADIDRESS
NAME
STREET ADDRESS CITY-ST7IP .
CITY-5T-2 T
DOCUMENT #
STREET ADDRESS
NAME ;
STREET ADDRESS T [
CITY-ST-2P° Clr-St-2 '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADMBESS
C=T{\1_-§T-Z'I“P CITY-$T-7IP
DOCUMENTS ‘
. STREET ADDAESS
NAME
STREET ADDRESS oy .
CITY-ST-2IP om-st-2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limitea partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WA ARE O CRED A« fe (e ‘f(ia' ° { ’30( 453 - o0

siﬁﬂ\wne ANDT#DFH PRINTED NAME ofﬁhnma GENERAL PARTHER " Date Daytime Phone #




