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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000118 FILED

1. Entity Name 02 F
A A
SRA/BUILDING 051, LTD. R29 Pt 5 48
SECRETARY OF
LR I ST‘ATE
A : - ,
Principal Place of Business Mailing Address TAL{‘AHASSEE- FLORIDA
5345 PINE TREE DRIVE 5345 PINE TREE DRIiVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Princfpal Piace of Business 3. Mai"ng Address I|I|’I“ ]l‘l .lll’ m" ""l "“l II'“ 'lm "m Il'l‘ ”III NI” ’I“ lIIl
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65—0817030 Not Applicable
—— Zip' . S 1L _ACountryu__ L Z-ip**-'-‘-—— oo o _}CQ[J_I')_[_TY________ =:.5..Cenificate.of Status.Desired a=— _-___gé.s;-;ﬂge%"m'f o
@ Requir
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STEIN’ CLFFORD M Street Address (P.Q. Box Number is Not Acceptable)

5345 PINE TREE DRIVE

MiAMI BEACH FL 33140

City FL Zip Code

o o & DATE
9. Capita! Contributions $2 006 000.00 10. Amoaunt of Capital Contributions 11. MAKE GHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. ¥ 4 ' 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. N ADDRESS CHANGES ONLY
DOCUMENT # P98000003213 STREET ACDRESS 9*
NAME SRA/BUILDING 051 CORP.
staeeT ApDRESS | 5345 PINE TREE DRIVE P
CTY-ST-7IP MIAMI BEACH FL 33140
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
=T ST = | —— — = =SEEEEER S S 2R ——d=
DOCUMENT # IREET DRESS =a/ 10 U --U10 7=—Ud1
NAVE RS20, 25 kbbb
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT 4
STAEET ADDRESS
NAME
STREET ADRESS
BITY-5T-2IP
CITY-5T-2P
DOCUMENT ¢
i STREET ADDRESS
NAME 7%
STREET AQDRESS
i CITY-ST-ZIP
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ey ST-2P
CTY-ST-2IP e

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 infermation
indicated on this report is t[ue-apd accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee erpfs od to execute this report as required by Chapter 620, Florida Statutes

LZRLOON

A

CR2EQ03 (9/01)

|

8 77 (/. 25
SIG N ATU RE : SlGM‘i"I‘URE’A‘NI; "I'YPED OR PRIy‘ED NAME OF : G'}EEE::A%I.II:;IZ:)ER %#./DOA ?DG C’Ph /u%é



