2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
MIRAMAR FLEXSPACE, LTD.
Principal Place of Business Mailing Address
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2746
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0852387 Not Applicable
Zip . Country S ap Country 5. Certificate of Status Desired H| $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LEVY, JOEL Street Address {P.0. Box Number is Not Acceptable)
1400 N.W. 107TH AVENUE
MIAME FL 33172-2704
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 registared agent and utle if applicable. (NQTE: Registered Agent signature reguired whan reinstating) DATE
9. Capital Contributions $7 959 92040 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. Dl in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L98000001246 TREETADORESS
NAME MIRAMAR FLEXSPACE LLC
streezaporess | 1400 NW. 107TH AVENUE -T2
cny-s-ze | MIAMI FL 33172-2704
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADDRESS aTy-S2p
CITY- 5T- 2P o
DOCUMENT # '

STREET ADDRESS
NAME

CITY-5T-2P
CITY-S7-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTv-ST.2p
CITY- §T-20 e
COGUMENT # STREET ADORESS
NAVE .
STREET ADDRESS oTy-5-2p
CIFY-ST-2P )

T

DOGUMENT # STREET ADORESS
NAME
STREEY ADDRESS
52 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and accyrate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to gkotute this report as reguired by Chapter 620, Florida Statutes

CAUIRED T/ 0 (o5 392-ses !

LS{GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER [ - Dale Daytime Phona #
Lindy K. Adler, ﬂsfifﬁm.} o et hr al‘ ,40//12 /L:'?ud(f«.v 6.[5 E a5

SIGNATURE:

Madasing Clanrnd ford i a L ,4,". A}‘:’,“g( .i”’derw Ctnct L5 a g -M""‘“'i'l"‘j'M““b" of
rF- - o - il

AP AT F Y o 7 4 {2 0 ) o AP A dle -~ € L o e Al g h o

CR2EQ03 (9/99)



