,2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme
GARDENS COMMERCIAL HOLDINGS, LTD. F | L E D
Principal Place of Business Mailing Address 00 HAR 2‘-} PH T: 3'4
C/O LEWIS COHEN C/O LEWIS COHEN
1399 SW FIRST AVENUE 1399 SW FIRST AVENUE SECRETARY CF STATE
2. Principal Place of Business | 8. Mailing Address ”“
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
6.5_ 091093 LAPPLIED FOR Not Apglicable
4p (| Couniy ap Country 5. Certificate of Status Desired ~ []  90-79 Additional
- - L . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglstered Agent — ° -
Name
COHEN, 1S ESQ. Street Address (P.O. Box Number is Not Acceptable)
1399 SW FIRST AVENUE -~
MIAMI FL 33130 .
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
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
9. Capital Contributions : $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ‘ ! in FLORIDA 1o date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general panner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # i
NAVE GARDENS COMMERCIAL INVESTMENTS, INC. STREET ADDRESS
smeeraooress | 1399 SW FIRST AVENUE .
arv-si-2e | MIAMI FL 33130 o
DOGUMENT # TIPTS5 ——1)
N STREETADORESS -04./04 /00 --N1 05— -073
STREET ADDRESS EEEETAT T wweR (4T U
CITY-5T-2P Hi B
CITY-ST-2P
"DocUMENTF | T ot T - REET 2 -
STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-2P
Cy-ST-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-$T- 2P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CTV-ST-2P CIY-ST-2ZP
DOCUMENT #
STREET ADDRESS
e
T ADDRESS CITY-ST-2P
s —~ ]

ot qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
ure shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
iigd by Chapter 620, Florida Statutes

2GSRI Y52 s 7 oo Jon s~ Hs-G300

AND TYPED OR PFTED NAME OF SIGNING GENJHAL PARTNER Data Daytime Phone #
.

14. '¥ nereby certify that the information suppli
indicated on this report is true and acc
the raceiver or trustes empowered to

SIGNATURE: ___S!

- fur | f I
Cardens Uommertid, Taves en?s, Zne.
(T Boa T ﬁ]r-ln.,._ I LY P L n n i m . m A[AHM B (.ﬂ-

CR2E003 (9/99)



