S AL WD renc

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A98000002190
1. Entity Name F ‘ L E. D

MIAMI AVENUE ASSOCIATES, LTD. o2 MAY -1 PH'L: 10

— : - gF STATE -
Principal Place of Business Mailing Address aTed L,_ r\n { L ',. by DP« ‘%q =
1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE. T,K;l:‘-ﬁ 'h \SS" Lv LU“‘ ’ﬁf*’!yﬁ!}
WMIAMI BEACH FL 33139 MIAMI BEACH FL 33139

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc.
? ? DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0898926 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CRAIG HOB'NS, Sireet Address (P.Q. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVE.
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA o date. SEF 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
DOCUMENT # PY8000081056 STREET ADDRESS
NAME MIAMI AVENUE ASSOCIATES, INC.
street aooress | 1632 PENNSYLVANIA AVE. CITY-ST-2P
CITY-ST-ZIP MIAMI BEACH FL 33139 EOODOSSOS Tdb—— 1
DOCUMENT # STREET ADDRESS ~US/13/Ue--T1041--1% C
ey alsslrnds =
e wn141.25 w4120
STREET ADDRESS .
CITY-§7-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
oITY-5T-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
LITY-8T-2IP
GOCUMENT # STREET ADDRESS
NAME
STREET ADBRESS CITY-5T-ZIP
CITY-5T-219 -
D MENT #
OGUMENT STREET AUDRESS
NAME o
STREET ADDAESS CITY-§T-2IP
CITY-ST-2P V) il

14. | hereby cerlify that the informafion supplied wiih 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 trua Anfl accurate ahd thitt my signature shall have the same legal effect as if made under oath; that | am a Gpweral Partner of the limited parinership or

the receiver or trustee empowprgd to execute§hj#feport ag req red bg Chapter 620, Florida Stitlﬂ: Wl/
ty @ lL JL{

SIGNATURE:

-

LR ‘
il ? S xﬁ?lea‘;\/;a—’ Pes. ’-HlleL B S ~§ 70

HE AND TYREDDR PRINTED NAME OF SIGNING GENERAL PARTNER —Tdyime Phona #

AY  AR/1000

CR2E003 (9/01)



