2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001024 ,
11 Entity Name |
FINE REAL ESTATE VENTURES, LTD. ¥ HiLED : '
Principal Place of Business Mailing Address 0 ’ M m - 7 AH ‘ ‘ . 5 | |
1051 N.W. 3RD STREET 1051 NW. 3RD STREET
HALLANDALE FL 33009 HALLANDALE FL 33009 SECRETAR‘( OF STATE
O T s
2. Principal Place of éusiness 3. Mailing Address | !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THSS SPACE
City & State City & State 4, FEI Number : Applied For
650832432 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired I O geaaggq lﬁ?gj‘ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
Name !
KLEIN‘ THEODORE J Street Address (P.O. Box Number is Not Acceptable)
88 N.E. 168TH STREET . .
NORTH MIAMI BEACH FL 33162 ]
Ci | Zip Cod
ity ' FL ip Code

8. The above named enlity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida.

SIGNATURE

{NQTE: Ragisiered Agent signature required when rginstating) DATE

Signatura, typed or prinlad name of regisiared agent and title if applicabla.
9. Capital Contributions $9 Bm w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

~- .A GENERAL PARTNERTHAT-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
. -
ocuvin# | P9B000033983 STREET ADDRESS L -
NAME FINE HOLDINGS, INC. ‘ | il
staeet anoress | 1051 N.W. 3RD STREET F—— ' ’
orv-sr.ze - |HALLANDALE FL 33009 o 8’ 8 15 '}401177
BOCUMENT #
4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
EITY-ST-2P
T 0 R e £ 0 B
BOCUMENT ¢ DDDDD4- .:I-!'-I-.r_d
NAME . ~STREET ADDRESS. ‘DS 8.' D 1 B 1 DlgE._._DE_a
STREET ADDRESS |y FIRFELS . 29
CITY-§T-2P ] SR 39
CITY-ST-2IP |
DOCUMENT # |
. STREET ADDAESS
NAME _F . :
STREETADDRESS | *
: GITY-ST-2P
CITY-ST-ZIP .
DOCUMENT # ; STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-7IP Girv-S1-2ip
DOCUMENT # )
- STREET ADDRESS .
STREET ADRESS i
Pl CITY-ST-2P _ .

14. | hereby certity that the information supplied with this filing doeg.
indicated on this report is true and accurate and that my sigead

the receiver or trustee empowered to execula this reporieS requifed by Chapter Gzﬁnda Statutes

ot qualify for the exemptlon stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
¢ shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or

’//4 al 5 247, foors

Date Dnyl\mﬂ Phone #




