2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MONTE CARLO ASSOCIATES, LTD. F, EL E@
Principal Place of Business Mailing Address 01 APR ' l gPH ,{ , S
1632 PENNSYLVANIA. AVE, 1632 PENNSYLVANIA AVE. S c R E -
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 TALL | M‘ U 5 l AT{E
r
2. Principal Place of Business 3. Mailing Address |I|I IN ml “]
Suite, Apt. #, etc. Suite, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
65-0847 165 Not Applicable
Zi Zi t i
foep Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
r Name
CRAIG ROBINS‘ Street Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33138
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.QF STATE
as Shown on record. 4 d 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 pariner.

12, - GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # P38000038771 STREET ADDRESS
HAME DACRA MONTE CARLO ASSOCIATES, INC.
srmeT aouRess | 1632 PENNSYLVANIA AVE. S
orv-sr-ze - IMIAMI BEACH FL 33139
Dol
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IF
CITY-3T-2IP
DOCUMENT #
% STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
» CITY-ST-21P
DOCUMENT #
GUME STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP )
DOCUMENT # !
ocu STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-8T-ZIP
14. | hereby certify that the information sunplfediwi i i does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accy at 1gnature shall have the same.legal effect as if made under oath; that | am a General Partner of the limited partnership or

S_Leﬂ uired:by-Chapter 620, Forida Statutes

Vo - Poodpot 3]9ral (309 531 5700

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytirne Phono #

SIGNATURE:

194000

Eod

CRZE003 (11/00)




