2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002492
1. Entity Name FILEnD

63RD STREET ASSOCIATES, LTD o TECRETARY OF Siary

Pee IVIIOR OF CORPORATIONS

Pringipal Place of Business Mailing Address OD ﬁPR 25 ’:‘H 3: 05
ATTN: CRAIG ROBINS ATTN: CRAIG ROBINS
230 FIFTH STREET ] 230 FIFTH STREET
MIAMI FL 33139 ) MIAMI FL 331396602 | || | I
v N0 AR WU AR RN
432 ¢ (632 Feansylvania Ave

Suite, Apt. #, et Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

] ' City 8: State City & §tate 4. FEI Number Applied For
“Mian: AL Fe Miami Bl , Fe 650898924 Not Applicable
Zip 1 Country Zip I country - _ 8.75 Additional
3’!59 o MVJ‘ ) 33 129 . 0—04 _ 5. Certl_flcefte of Slatu's Desired D_, ?ea Hequirecll ional )
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINS, CRAIG Street Adcd:‘?.o. B;S.r%n'g; is Not Acgentable)

230 FIFTH STREET (632 (2adsslvane  Ave

MIAN] FL 33139 v

City . . Zip Code
o / M Bk, FL | ™ 5339

7,
for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

8. The above name;lﬁ yubmits this statemerft

]
IGNATURE Signature, yped or prifigd nang D WEREN d title if applicable. (NOTE: Registered Agent signature requirsd whan rainstating) DATE
9, Capital Contributions $1 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown or record. 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 | EER ADDRESS CHANGES ONLY
oocument# | P98000091173 , -
e 3D STREET ASSOCIATES, INC SRS 1632 Peans ylwma M
STREET ADDRESS
\ CITY-ST-2P . .
orv-s-ze | MIAMI BEACH FL 33139 Micw B4 , £L 33349
O0GUMENT# STREET ADDRESS
o SEOOOSESG4 5
STREET ADDRESS - =
gl ov-size | T 205/18/00-—01005--003
mmsﬂf{" TTT ) sm&‘rmnnﬁss T
STREET ADDRESS
CITyY-51-2°F
CITY-ST-2P
mmzm SYREET ADDRESS
STREET ADDRESS
GITY-ST-2P CITY - 51-2P
DOCUMENT #
STREET ADDRESS
M B
_GT- 7P GiTY-5T-2P
DACUNENT #
e _ FET ADDRESS
STREET ADDRESS .
oirY-ST-2P Y\ _ a-er2®

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
he same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

. 4///%) éoé’) 3P

Date Daytime Phong #

14. | hereby certify that the information supplied with this filing does not c‘] RN
indicated on this report is true and accurate and that my signature shall- g
the receiver or trustee empowered to execute this report as required by

SIGNATURE: __ SIGNATURE REQUIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA

LAY

CR2E003 (9/99)



