2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001869

1. Entity Name TRy

SEDRETARY A cTaty
ELMOR ASSOCIATES, LTD. " LART OF STATE
0 DIVISION 0F CompomAyious
00 MAR -7 P,
Principal Place of Business Mailing Address ' Pf; [d° 3 6
C/O IRVING SHIMOFF* 5500 COLLINS AVENUE. SUITE 302
200 S BISCAYNE BLVD.. SUITE 1050 MisMl BEACH FL 33140-2537
2, Principal Place of Business ' 3. Mailing Address ' H mlml | Hl" || II I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
” 2303164 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O ?g';iglﬁﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— -1 -Name _
SHIMOFF, IRVING
Streat Address {P.O, Box Number is Not Acceptable)
200 S BISCAYNE BLVD., SUITE 1050
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils 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 narme of registered agent and titte if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
9. Capital Contributions : 5902 237.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO BEPT. OF STATE
as Shown on record. et 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ]
pocument# | POB000042451 . o
NAVE LIGHT PROPERTIES, INC. STREETADORESS ey e .
smeeraooness | 5500 COLLINS AVENUE, SUITE 302 OO i J*I“—U ) I
orv-s-zp | MIAMI BEACH FL 33140 Gimv-S1-2P -03/21/00--010 1
Dm“‘ﬁi :I. I‘ I‘SEE - 25 I' I'I I‘SEEI 25 .
b STREEY ADDRESS
HAME
ST CY-&T-2P
i — —n.p 3)20/00
DOCUMENTY - T STREET ADDRESS . 6 -
NAME
STREET ADDRESS
CIY-ST-2P
CITY-8T-2P
DOCUMENT # et
NAME
STREET ADORESS
Oy -47- 2P I CiTY-57-2P
DOCUMENT # st
NAME.
STREETADDRESS
CTY-5T-2F ciry-T-2p
DOCUMENT # . - STREET
NWE ADDRESS
TY-T-2P Ciry-sf-zp

14, | hereby cetify that the information suppiied 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 frue 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 partpership or
the raceiver or trustee empowered 10 execute thig report as required by Chapter 620, Florida Statutes

LIEKHT PROPERTES (0 EEwERAL A dE&,ﬁy HeAEERT LiECHTY K TS /QEE-QDEM%

SIGNATURE: X~ SIGNATURE REQUIRED @LQ_M 3-1-00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayume Phone #

CR2FON3G (9/40)



