‘2000 UNIFORM BUSINESS REPORT (UBR})

. - Av
- >
DOCUMENT #  A98000000286
1. Entity Name A y_\j e '{,'..\‘l«. i
(K’ IP'\' r I '-4" i":f\tﬂ“':'
BRICKELL AVENUE, LTD. “ng byl QF‘- -’v.t s
il‘é K 1
op 2l WF 05
Principal Place of Business Mailing Address Q(} ﬁ\ ﬂ -
1177 KANE CONCOURSE 1177 KANE CONCOURSE
SUITE 201 SUITE 201
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2027 ” Ill ‘ l |" ||" Il“l m |||,
e LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
65—0855910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg‘;?q 3::::;“""3'

5 Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

e

MCDONALD, ROBERT R
101 EAST COLLEGE AVE.
TALLAHASSEE FL 32301

8. The above named entj submnsthls ategien

SIGNATURE

e e

e Ml W ThPnicd

Street Address (P.C. Box Number is Nct Accepiable)

(177 Kane (oncourse 5 Suite 201
g Hine ot FL "5

pose of chignging its registered office or regi!uered agent, or both, in the State of Florida.

Magrid Wi Ta-pwdy Lintaes Paruen, 7~ 20 <2622

Signature, ryped or printed name o’ Vamd agent and titls if applicable. v

(NCTE: Registared Agent signature required when refistating) MDATE

9. Capital Contributions

as Shown on record.

$10.000.00

10. Ambunt of C
in FLORIDA

11. MAKE CHECK PAYABLE TO DEPT.OF STATE

apital Contributions
SEE REVERSE SIDE FOR FEE INFORMATION

o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changedrgnr jhe form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

[

12 ) GENERAL PARTNER INFORMATION I ~ ADDRESS CHANGES CNLY
nocument¢ | P98000009623 -

NAME BRICKELL AVENUE, INC. SIEETAOORESS H'T] KﬂNC C::UCQUKSC\ SUKT'E 201
smeeraporess | 101 EAST COLLEGE AVE.

omv-srze | TALLAHASSEE FL 32301 cir-st- GM HN.QBO\Q} EL 33 (SH

DOCUMENT # 7 -

AVE STREET ADDRESS

STREET ADDRESS I CTY-ST-2P

s .| R 37y
DOCUMENTR - | e e e e T e L e lT e e — ) T e S 4 o ‘== -1}z
v STREETADRNESS sa#% 167,50 a1 A7, 50
STREET ADDRESS

oTY-ST 2P CITY-5T-2ZP

et N srerrooess

STREET ADDRESS

CY-§T- 7P G- S1-2¢

DOCUMENT # -

e STREEY ADDRESS

STREET ADDRESS

CITY-§T-7P | lCﬂY‘ST-ZlP

nmIIMFNT; V

N . STREET ADDRESS

*STREET ADDRESS

menfl) )

14. | hereby certafy ihat the information supplied with this filing does not qualify for the exemp,
indicated on this report is true and accurate and that my signature shall have the same
the receiver or trustee empowered to execute thls raport as required by Chapter 620, Figfida

SIGNATURE REQUIRE/

SIGNATURE:

metion 119.0 (3)(1) Florida $tatiles. 1 further cerlify that the information
nerat Partner of the limited partnership or

Y as if made undefoath; thal | anfa

3/ O/otj 308~ 7%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL P,

U

g

Daytime Fhona #

[

/



