2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A98000000556

FiART

b

CR2E003 (9/99)

1. Enlity Name . SEEu A TE
warnt UF WAL
' SECRETARY L o i InRs
P-95/GO LIMITED PARTNERSHIP *.;\r‘\?:ké'f‘% OF nRfF eeat
5 : . )
; 1 9 U9
Principal Place of Business Mailing Address UQ E&PR 2-? hﬁ h
C/O WHITE & CASE TWO ALHAMBRA PLAZA. PENTHOUSE 2 ' - !
200 8. BISCAYNE BLVD.. SUITE 4900 GORAL GABLES FL 331345237 v .
MIAMI FL 33131 : H | H || ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
65 0823084 APPLIED F|0|:l Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired J O $8'75 A_dditional
: : : ' . . .. T _ FeeRequired
= g - Name and-Addiess of Cuirent Registered Agent B - ~ 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE Henry Befeler |
. Street Address (P.O. Box Number is Nct Acceptable)
C/O WHITE & CASE _ Two Alhambra Plaza
200 S. BISCAYNE BLVD., SUITE 4900 PH II
MIAMI FL 33131 City FL | Zrcoce
Coral Gables 33134
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 Fidrida.
SIGNATURE % V /J / / &
Signi ed or printed nanm {NOTE: Registered Agant signature required when reinstating} | DATE
9. Capital Contefiitions $7,500.00 10. Ambunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ! ; in FLORIDA to dale. _ 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 tiled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
pocument# | PO8000019184 : ADORESS
NAVE P-95/G0, INC. : :
STREET ADDRESS E\go ALHAMLBERA PLAZ1A3,4PENTH0USE 2 arv-S.2p CoOoOL=S2 6 qa:a e — e
ow-sr-2 | CORAL GABLES FL 33 ~05/13/00~-01120--00E
T ar el y ; ar
aankid].25  asExlgl. 2h
S S, P o e = == = = N
CITY-ST-2P
DOCUM!EN” STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CmyY-SI1-2P
ﬁMENTI STREET ADDRESS
STREET ADDRESS
Y- 57- 2P
GiY-57-2P
mMENTI
STREET ADDRESS
CIFY-ST- 2P CITY-8T-2P
DOCUMENT #
WO - STREET ADDRESS
STREET AL s
oY ST- T, cry-§7-2P
14. 1 @éby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules.{ | further certify that the infarmation
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 General Partner of the limited partnership or
the receiver or trusiee empowered {p execute this report as required by Chapter 620, Florida Statutes . -
SIGNATURE: % - A , 7 S o [305)SP0-2%0
SIGl E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAl < 4 6 ime Phons
OR ERAL n'rNjn s ) ﬂ/ﬂ/ G Q’/ﬁ_f Date Daytime Phone #




