2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # A98000001719 ST
1. Entity Name ' . FILED :
B SECRETARY [F STATE
. MANAGEMENT, LTD. * OIVISION UF CORPORATIONS
’ n'l?rr[p(;pal Place of Business © . alling Address . ) i 00 HAY ] 6 PH I s 3 3
_ 177 Brickell Ave., Ste. 1200 ————""%77 Brickell Ave., Ste. 1200 - ,.
MIAMI FL 33131 “MIAMI FL 331313508
S I AR
‘ i '
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number_ - - , Applied For
.S'.':-_-_Q_B—?-.Q 7.80 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O gg.;gnﬁidci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T TSR mrem e v meme | mamice - = - - — "'f'N'—gnlgﬁf»;z.‘ B T W L Temew— o T e e e T
LEVENSHON, IRA Strest Address (P.O. Box Number is Nol Acceptable)
% M2 REALTY CORPORATION =
' 777 Brickell Ave., Ste. 1200~ - ' \
MIAMI FL 33131 ' City : FL | ZnCode

changing its registered office or registered agent, or both, in the State of Florida.

S‘/ﬂ-/m

8. The above named entity submits thi

SIGNATURE
F or printed name of registered agent and ttle If applicabia. {NOTE. Registered Agent signature required when reinstatng} DATE
9. Capital Contributions $1 000.00 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 BUSINESS ENTITY MUST BE REGISTERED AND.ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, A GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

pocuwenTs | L9SOO0000704

NAVE SHPL LC. | N . STREET ADDRESS

smeeTanoress | 177 Brickell Av_eiEtELZEQ________F_

orv-st-zp | 'MIAMIFL'33131 Ciry-ST-2P

oo STREET ADDRESS 4 .

e SOOO0I2Ar4e9——1
i CrTY-§T-2P B/ TR A0—~102 =02l
bl wwrn 141,20 wee1d1.25
DOCUMENT # ‘

o O L T
STREET ADDRESS S

CTY- ST-2P 51

mmm# sreen

STREET ADORESS

CTY- 57 2P cy-5T-29

mmm: STREET ADDRESS

STREET ADDRESS

onY-§T-2P CITY-ST-2ZP

DOGUMENT #

N STREET ADDRESS

CITY-ST-2P W e b CRY-ST-ZP

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 certify 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

‘~/IAJ //)’D _FoS -373-% 0D

Daytima Phone #

T e



