2000 UNIFORM BUSINESS REPORT (UBR)

P
V-

DOCUMENT # A98000001627

1. Entity Name p“ [_.D
QUAYSIDE PLACE PARTNERS, LTD. PIVISIREIARY UF STaTE
_ ISION ¥ Comp ofaTIoms
™
Principal Place of Business Mailing Address 00 ﬁrR I 3 Pﬁ 3: 00
1815 GRIFFIN ROAD. SUITE 202 1815 GRIFFIN ROAD. SUITE 202
FT. LAUDERDALE FL 33004 FT. LAUDERDALE FL 33004-2252
2. Prinoipal Piace of Busingss 3. Maiing Address ”"ll“ IIII ‘III' ’I“I II“ m m"""l Ilm "Ill |m| Hl” '“' ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
(6-0314 5O
City & State City & State 4. FEI Number WJ ~ Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Aldditional
\ Fee Required
-- — §; Name and Address of Current Registered Agent - - .=~ S s -7.-Name and-Address of New Registered Agent- — "™ - — =~

Name

QUAYSIDE PLACE, INC.

Street Address (P.O. Box Murnber is Nat Acceptable)

2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A

MIAMI FL 33133

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, typed or printed name of registerad agent and title if applicabla. ({NOTE: Registered Agent signaiure required when reinstating) DATE
9, Capital Contributions $4'950,[Ix]00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESE_ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generai 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
bocuvenT# | PO8000059140
NANE QUAYSIDE PLACE, INC. STREET ADDRESS
stReeT aooress | 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A o
LiTY - 8T-
DOCUMENT # - N4, nq mnwm 114--115
N LNR QUAYSIDE PLACE HOLDINGS, INC. e
smeevaooeess | 101 MARITTA STREET, SUITE 3650 o.ap L T LR pEa
crv-st-2e | ATLANTA GA 30303 Y- §T-
zgwcumarrf . .= —— —_ o - STREET ADDRESS e -z - - _—
STREET CITY - 5T- 2P
CITY-§7-2P ’
mMENT# ADDRESS
STREET ADDRESS i
CiTY-51-29 ery-St-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CITY-57- 29
DOCUMENT # ADDRESS
NAME
STREET ADDRESS oIry-ST-2p
CITY-§T- 29 ’

indicated on this report is true and accuratg,a

the receiver or trustee empowered 10 exg# Yo rt as requ:red by Chapter 620, Fiorida Statutes
SIGNATURE: WAL ta 7c RE(EzER Rtz 3/20/00 (305) '.854.5000__

. OWNTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2EQ03 'a/a0



