DOCUMENT # A98000001628

INTERLINK ASSOCIATES, LTD.

Principal Piace of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE. PENTHOUSE 24

MIAMI FL 33133 MIAMI FL 33133

2665 SOUTH BAYSHORE DRIVE. PENTHOUSE 24

2. Principal Place of Business 3. Mailing Address

FILEp

SECRETARY 0 ¢
TAL SO S TATE

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65—0849494 Not Applicable
Zip Country Zip Country 0O $8.75 Additiona!

5. Centificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ - R -

INTERLINK ASSOCIATES, INC.
2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 24
MIAMI FL 33133

- Name

Street Address (P.0. Box Number is Not Acceptable)

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 registered agent and titie if applicable.

DATE

9. Capital Contributions
as Shown cn record.

$3,725,000.00

10. Amount ¢f 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 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. ADCRESS CHANGES ONLY
DOCUMENT #
. STREET ADDRESS
NAME INTERLINK ASSOCIATES, INC.
sTRieT noness | 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 2A Y-S 2P
CITY-ST-21 MIAMI FL 33133 AI
|- ™
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S —— T
CITY-ST-2F e
| DocumENts . —— X STREET ADDRESS
NAME . Gl - e T = - e a— = e - .. = -
IS T=L Y
ngTlLEE;TADZD:ESS - 5000 |r:_]-:n'4 (Sred =] sy , 1
-S4 -15/06/ 021 08 7~--113
e s L= 3 U TRV i i iy
BOCUMENT 4 STREET ADDAESS FRIALCE. D MHERECE. O
NAME
STREET ADDRESS
CITY-ST-2P
QITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CITY-ST-2P h
oOCUMERRE
M STREET ADDRESS
NAME
STREET AX&RESS OTY-ST-2P
CITY-ST-2P ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report istrue and acc
the receiver or trustee e tos

SIGNATURE:

FUXANE BECIIRED

that my signature shall have the same legal effect as if made under cath; that | am a Genaeral Partrer of the limited partnership or
Roprt as required by Chapter 620, Florida Statules

U-15-02  gs5y~9254920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daia Daytima Phona #

e
2002 UNIFORM B.!JI_S_!NESS REPORT (UBR)

2110

A

CR2E003 (9/01)




