~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRACT B ASSOCIATES, LTD.

A98000000297

Principal Place of Business

% TRACT B ASSOCIATES. INC.
2450 _SWAITTH-AVE..-SUFE-226-»
MIAMI FL 33175

Ao 50 3TEE 334

Mailing Address
% TRACT B ASSOCIATES. iNC.

L450-SW3FTH-AVE~SURE-226
MIAMI FL 33175

A%é’-éf
Fo H977

2. Principal Place of Business

3. Mailing Address

S /3 7/

1¥ /290100

FILED

02 APRZS PH 3:58

SECRETARY OF STATE
TALLAHASSEL. FLORIDA

A0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
650810284 Not Applicable
Zi Count Zi Countr iti
P Ly P 4 . Certficato of Status Desred ~ []  98-7 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MIAMI FL 33175

A&P REGISTERED AGENT, INC.
2450 SW 137TH AVE,, SUIE$0e= 22/

Street Address (P.Q. Box Number is Not Acceptable)

Suuty 2

City

Zip Code

FL

changing its registered office or registered agert, or both, in the State of Flrida. r
N OATE

9. Capital Contributions
as Shown an record.

Signature, th‘ed nama of registered aﬁim and ‘tle il applicable.
A

10. Amoun? of Capital Contributions
in FLORIDA to date.

$9,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M
NOTE: General Partners MAY NOT ba changed on the for

UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
m; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

2 GENERAL PARTNER INFORMATION 13,
vecnonrs | POSO0000G52] R0 Sev |B7AVY
NANE TRACT B ASSOCIATES, INC. Loy I3 "
STREET ADDRESS # ' F‘{4— |4 gzw
avstze | MIAMFL 33175 e/ SOO0054501 ES——0
— =S U S == TR ==
oo STREET ADCRESS skl 5]. 7S swkwlS1L TS
STREET ADDRESS
CITY-8T1-2IP
GITY-ST-2ZIP
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
. CITY-ST-ZIP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
Y- ST-P -
DDCUMEN‘E'{ STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
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)(), 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 as if made under oath; that | am a Genaral Partner of the limited partnership or

the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

CR2E003 (9/01)




