2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002190
1. Entity Name P -
MIAMI AVENUE ASSOCIATES, LTD. { ‘3}5
DIYIS
: 4 el 28 )
Frincipal Place of Business Mailing Address ) GU ( /%/ -
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH FL 33139 . MIAMI BEACH FL 33139-6602
632 Fe vand /e
Suite, Apt. #, etc. Suifte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State . ) 4. FE) Number Applied For
Miar, Aeath Fo|mMianq. Cath FL- 65-0868953 Not Applicasie
Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O "
-§3/Bq (s 3_3/ A9 / ‘Sﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - R Na - ﬂ - - - e 4
EBIN, LINDA - ca g sl A
' Street Address (R&. Bo! mber is Not Acceptaple)
1399 SW. FIRST AVENUE, SUTE 301 o B A eAnnS y Toan:a Ave
MIAMI FL 33130
Cit - Zip-£>0
N niama; sAeace FL|I"BF,37
8. The above named entity SREMHS for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE )
Signature, typed af printed name N o and title if applicable {NOTE' Registered Agent signature required when rainstatng} DATE
9. Capital Contributiocns $1 ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TD DEPT. OF STATE
as Shown on recard. ' in FLORIDA 10 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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocument# | P98000081056 s g
wwe | MAM) AVENUE ASSOCIATES, INC. ST /632 PennSylvante Ave |
smeeraooeess | 230 FIFTH STREET arv.S2p ! 7 §
-ar- - -
orv-sr-z» | MIAMI BEACH FL 33139 Moam:. e ach, £ 37393
DOCUMENT # O
NAME
STREET ADDRESS - v
: o528 cOoOanI2sa=24 e ——1r1
orv-stz AT 20010 u:'H-—-EH 11
| pamene | _ STREE oSS *orid1.2n weeElil.co |
CITY - §T-2P
CITY-5T-2P : ) -
DOCUMENT ¢ STREETADORESS
NAME
STREET ADDRESS s 29
Qiry- §T-2P Gty 5r-
DOCUMENT # ADDRESS
NAME
sT-2P
CY-ST-20 Y-St )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS’, 5.2
CITY-S7- 2P aty-5r-

itjgsf® is filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
- g# that my sighature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver ar trustee empowerc S nis report as requwed by Chapter 620, Florida Statules

JRE REQUIRED t///% / v5) $31-A 7D

SIGNATURE: - SIGN

- SIGNATURE p\NDTVPQ RRAINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




