2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

MONTE CARLO ASSOCIATES, LTD.
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Principal Place of Business

% THOMAS G, COBB. ESQ.
1399 S.W. FIRST AVE., # 301

Mailing Address
% DACRA MONTE GARLO ASSOCIATES. INC
230 FIFTH STREET
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MIAMI FL 33130 ~ MIAMI BEACH FL 331396602
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2. Principal Place of Business - 3. Mailing Address
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5. Certificate of Status Desired - )
33[ 3 ? VA 22139 - A Fee Required
" 7 8. Name and Address of Current Registared Agent ~ 7. Name and Address of Néw Registered Agent ~
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COBB, THOMAS C ESQ.

COBB & EBBIN PA. Street ﬁfdres‘ 20, Box Mumber :Notﬁr;g:’plaule)
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8. The above named en| ar the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
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SIGNATURE

Signature, typed or printed h‘e{mu gi;‘r\ d agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) CATE

9. Capital Contricutions * 1‘@‘0‘0* TR 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. \\\\ In FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION
"A GENERAL P, JAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pa OT be changed on the form; an'amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY o
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14. | hereby certify that the information's sup (5w this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same isgal effect as if made under oath; that | am a General Partner of the limited partnership or

indiicated on this report is true and act '\
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the receiver or trustee empowered to ;.t-‘ uthis report as required by Chapter 620, Florida Statutes
Date Daytime Phone #

SIG\A RE REQUIRED

- SIGNATURE AND’(PED OH@NTED NAME OF SIGNING GENERAL PARTNER
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