‘ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001744

1. Entity Name FILED
BALI-HA! PROPERTIES LIMITED PARTNERSHIP
0l Mar 22 2000 8:00 am
Principal Place of Business Mailing Adcress SE Secretary of State
5865 SOUTHWEST 119 STREET 5865 SOUTHWEST 119 STREET FAL
MIAMI FL 33156 ‘ MIAMI FL 33156-5754
s S O
SEP0 £ . ) 91 SreeeT | SR80 8w 91 sywer T
Suite, Apt. #, etc. Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State . 4. FEI Number Applied For
Y 7. a0 F(Ol( 1A ’MMIAr ] Flem PA 59-2722268 Not Applicable
Z-i; 3/ J’ ‘: CO(L;tiy) A’ Zip 33 J—b CouLtr Y_S A" 5. Certificate of Siatus Desired O ?g.;{esqﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i 1

SMYRLES, JAMES J
5865 SQUTHWEST 119 STREET

Name

TAeS T Crryh (€3

Street A?‘? ‘f&%) BO):_'E :;m‘l:?is Naﬁifceinja%l?t?r

MIAMI FL 33156
City . Zip Code
ol ialV) FL | %376
8. The above named entity submits this statemen ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 2 / / b
agent and ttls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions - < $4,000.00 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: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.
12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # .
NAVE SMYRLES, VIRGINIA A SRETAORESS | (TOLPO (. &) Gt STeeceT
sreer aporess | 9865 SOUTHWEST 119 STREET .
onv-s.z» | MIAMI FL 33156 TSR N ppp ) Flogred 331076
DOCUMENT ¢ STREET ADORESS '
NAME
STREET ADDRESS am-51-2 SN 3521 Q-
oy-§1-2p 04 /04 /00--01 084 ——0ne
DOCUMENT# wakdldl T wwwsldl OO0
STREET ADDRESS e
NAME o -
STREET ADDRESS i
CITY-ST-2P
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
CITY-5T-7P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
ey -ST-2P
!. MENT ¢ STREET ADDRESS
ATy -ST-20
CITY-ST-2P

indicated on this report is true and accurate and that my signature shall

the raceiver or trustee empowered 10 execute this report as required

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

have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

2o 305 6E5-SU63

SIGNATURE:

Date Dayume Phona #

CR2ZE003 (9/9%h



