2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000556

1. Entity Name
P-95/GO LIMITED PARTNERSHIP
FILED

Principal Place of Business Maliling Address

OIAPR 26 PH 3:53

W TWO ALHAMBRA PLAZA. PENTHOUSE 2
on ¢ m~=INE BIVD. SUITE 4300 CORAL GABLES FL 33134 ECRETARY OF «

i j‘ m,..

CR2ECO3 (11/00)

',___‘_-'_,.,..a-..a.z'r—.'!. \
2. Principal Place of Business- —————— . - | 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
355 Alhambra Circle, Suite 800 -1 355 Alhambra Circle Suite 900
Corel Bables, Florida 33134 Cdrit Giles, Florida 33134 4. FEINumber e naonngs Applied For
Not Applicable
= -Zi& .o Country . __Zip L. Country 1. 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name B : : P
BEFELER, HENRY Street Addrass (P.O. Box Number is Not Accepiable)
TWO ALHAMBRA PLAZA
PHU 355 Alhambra Circle, Suite 900
CORAL GABLES FL 33134 coral Gables, Florida 33134 FL [ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered qf_ﬁge or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
8. Capital Contributions $7 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | PO8000019184
STREET ADDRESS
NAME P-95/GO, INC. : ; ann
staeer aooress | TWO ALHAMBRA PLAZA, PENTHOUSE 2 . i
CITY-ST1-2IP Coral Gables, FI rlda 33134
crv-sr-ze - )CORAL GABLES FL 33134 ° i
DOCUMENT # STREET ADDRESS | —— -
NAME
STREET ADDRESS —
CITY-§T-2P emy-st-2p BUDQ i '3{:":1-5 1D ——5
ATt =t Ubb‘“‘UUB
DOCUMENT # e -
e ) _ . - e[ STREET ADDRESS |.amm mn wootm wnimons _oorre - B 5}141 25 - whdxlg], 25
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
cy-Sr-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-ZIp
DOCUMENT # STREET ADIDRESS
NAME
STREET ADDRESS OITY-ST-7IP
CITY-ST-21P e

14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statules

SIGNATURE: "3‘1:'- W= IRED ' 1//6/5/ F& S 2300

SlGN‘ﬁJRE’AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dala Daytime Phone #

l/.l - s A s o ¥ o §

v 952v000 -



