2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001869 FILED

1. Entity Name

ELMOR ASSOCIATES, LTD. 02APR-8 PM |: 5|
SECRETAR
Principal Place of Business Mailing Address TA U. AHA S SE EO. FFEE%L%A
C/O IRVING SHIMOFF JOSHUA KAMERMAN
200 S BISCAYNE BLVD.. SUITE 1050 885 SECOND AVE.. 26TH FLOOR
MIAMI FL 33131 NEW YORK NY 10017
S S IR OND AR A
ELMOR ASSOCIATES, LTD JOSHUA KAMERMAN
Suite, Apt. #, elc. Suite, Apt. #, etc. R Dle BY MAY 1. 200 K
i (55 Third Ave , FL 8 o e e o :
City & State City & State " 4. FEI Number Applied For
Miami Beach, FL I|New?York, N-Y. 11-2303 164 Not Applicable
. Zp Country Zip Country o , $8.75 Additional
33140 ‘ 10017 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ROBERT L., KING
SH|MOFF, IRVING Street Address (P.O. Box Number is Not Acceptable}
200 S BISCAYNE BLVD,, SUITE 1050 | 2780 FEAST OAKLAND PARK BOULEVARD
MIAMI FL 33131
City FL Zip Code
FORT LAIMMERDALE 313306

8. The above named entity submits this statement f? purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE W7 Cf ROLM’" L /(t‘r:? q/Z/O 2

Signature, typed or printed name of registered agent and titie if fplicable‘ DATE

9. Capital Contributions $902 237.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF.ST/
as Shown on record. 1 ' in FLOR!DA to date, - -SEE REVERSE SIDE FOR FEE INFORMAT)

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 PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4
cu P98000042451 STREET ADDRESS
NAME LIGHT PROPERTIES, INC.
stReeT sooress | 5500 COLLINS AVENUE, SUITE 302 CITY-$T-7P
CiTY-ST-2IP MIAM! BEACH FL 33140
— )
25;!;MENT‘ STREET ADDRESS 4000052585 r 4—_6
~04/12,/02==01103==010 |
TREET ADDRE NN NS E, ¢
s 88 CITY-ST-ZP RS20, 25 #REb2h. 25
CiTY-ST-2IP
IMENT #
DOCUME STREET ADDRESS
NAME ] -
STREET ADDRESS CiTY-ST-2P
CITY-8T-21P -
DOCUMENT
¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-ZIP
CITY-§T-2
bl
DOCUMENT # STREET ADDRESS
NAME
STRED ADORESS
g CITY-§T-2IP
CITY-§T-ZiP

14. | hereby ceriify 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 intormation
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, Florida Statules

SIGNATURE: _L/ SHE Mslidne’s, ouitc, 6 P by At Dtdiey M F-12-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytira Phone #

¢ ennn

Iy

CR2E003 (9/01)



