. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARKSIDE VILLAGE LIMITED

A98000001244

FILED
May 02, 2000 8:00 am
Secretary of State

Principal Place of Business

5703 SW 85TH ST.
SO. MIAMI FL 33143

Mailing Address

P.O. BOX 431984
CORAL GABLES FL 332431984

e

2. Principal Place of Business

4960 Jw 72 Avenue

3. Miyr?;ddoresssw 72” 40€

Suite, Apt. #, etc.

Suite 400

Suite, Apt. #, elc.

Sucte Y06

OC NOT WRITE N THIS SPACE

City & State . City & State 4. FEI Number Appilied For
/M ':a o Fl m I.Q_ W ’- ] FL 65‘084¢867 Not Applicable

Zin- . o=- ~ . L:-Country. - . - »= . LJZip - - o | country _, o . . - . . $8.75 additional

3 3 155 5 /4 3 3/5 5 us /4_ 5: Certificate of Status Desired [ fee Hequiredc;"ma

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMONT & NEiMAN' PA. Street Address (P.C. Box Number is Not Acceptable)
ONE 8ISCAYNE TOWER - : .
2 SOUTH BISCAYNE BLVD., SUITE 3550
MIAMI FL 33131 City Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of registered agent and titis if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Capital Contributions

as Shown cn record. $1!m0r00000

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generaf partner.

CR2E003 {9/99)

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY

pocuvenT# | P9S000019866

- THE RICHARD-BRANDON COMPANY SRS | 4950 S P2nd Avenue, Suite 40O
sweztsooress | 5703 SW 85TH ST, o o 7

anv-sr2¢ | SO. MIAMI FL 33143 Mivm, Bl 33/55

ﬁ:mam T 4

STREET ADDRESS

CITY-ST-2P " o CrT\j-ST-;ZlP - o B )
ﬁ:"‘w' STREET ADDRESS

STREET ADORESS ]

o572 stz AN

ﬁm‘"' STREET ADDRESS

STREET ADDRESS

CITY-5T-2P Gtv-51-2p

DOCUMENT # =L 2= =
e STREET ADDRESS g _ll;::,_,f; Jg?ﬁj*_ﬂ%ggdigga !
STREET ADORESS ARFICD. o REEERCD, A5
CTY-ST-29 CITY - ST-2P

mmw; areer

STREET ADDRESS

CITY- 57-2P ey ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited parinership or
the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Stalutes

Y/ loo
A

o REGZIRS 11

W‘ RE ANDTYPED ORTRINTED NAME OF SIGNING GENERAL FRRTNER

(307 )eé2-/v2)

Daytime Phona #

SIGNATURE:




