2002 UNIFORM BUSINESS REPORT (UBR) APP}{%&H‘EA

DOCUMENT #  A98000000331 FILED
. Entity Name OZ&PR '7 PH‘Z:US

BIG HORN ASSOCIATES, LTD.
ar e M STATE
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL i'\ h A SSEE' F l nR lU F
3575 NORTHWEST 53 STREET 3575 NORTHWEST 53 STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308

s G A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. oo LR T e g
g P + 7. DUE BY MAY 1,200 N
City & State City & State 4 'FEI Numbér - ‘ ] Appli-ed For
65'0821 197 Not Applicable
ap Country ) ap e . Country N - 5-Certificate of Status Desired [ $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KATZ’ MICHAEL D ESQ Street Address (P.0. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DR., 7TH FLOOR
MIAMI FL 33133
City FL Zip 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 Florida,

SIGNATURE
Signaturs, typad o printed name of registerad agent and title if applicabla. CATE
8. Capital Contributions $381 668.68 10. Amount of Capital Contributions 1. MAKEgGHEﬁK.PhYAB_l_._E__,IO
as Shown on record, - in FLORIDA to date. " SEE-REVERSE SIDE'FO

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.

12 GENERAL PARTNER INFORMATION 1a. ADDRESS GHANGES ONLY
DOCUMENT # P38000008870 STREET ADORESS
NAME BIG HORN DEVELOPERS, INC.
sTReeT aooRess | 3575 NORTHWEST 53 STREET CITY-S7-21P
CITY-57-7IP FORT LAUDERDALE FL 33309 [asgys r — e ¥
¥ T [
DOCUMENT ¢ STREET ADDRESS -4/ EE.'RDB__E‘].GHD E_:"-lq{_
NAME — EEEFTIE 20 2 &, oV ST
STREET ADORESS CITY-S$T-21P
CITY-S1-2IF .
© DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
nY-§T-7P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P !
CITY-§T-2P - i
N
DOCUMENT # STAEET ADORESS !
NAME
STREETADDRESS CATY- ST-2IP
CITY-83-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered 10 execute this report ag-&glired by Chapter 620, Florida Statutes

H-ip-02 9s4-133-4aliy

Date Dayiime Phone #

SIGNATURE:

N

AY  CQoPnnn

CR2E003 (9/01)




