2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002492

1. Entity Name

63RD STREET ASSOCIATES, LTD.

Prin¢ipal Place of Busingss Mailing Address

1632 PENNSYLVANIA AVE.

MIAMi BEACH FL 33139 MIAM! BEACH FL 33139

1832 PENNSYLVANIA AVE.

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

FILED

O ABRAL PU J: 415

SECRETARJ OF ST
ALLAHASSEE FLOR ME

VT

DO NOT WRITE IN THIS SPACE

¥ G000

" ROBINS, CRAIG
1632 PENNSYLVANIA AVE.
* MIAMI BEACH FL 33139

City & State 7 City & State 4, FEVI Numbér — ~ Applied Fof -
650898924 Not Applicable
- " -
Zip Country 2 Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coda

A

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

SIGNATURE _
Signature, typad or printed name of registarad agent and title if applicabla.

(NOTE: Registared Agent signatura raquired when reinstating)

DATE

9. Capital Contributions

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _J

as Shawn on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND-AGTIVEWITHTHIS.OFRICE. .oz - ___ .. |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # PA8000091173 STREET ADDRESS

NAME 63RD STREET ASSOCIATES, INC.

STREET ADDRESS 11632 PENNSYLVANIA AVE. CITY-$T-2IP

cmv-st-2P - IMIAMI BEACH FL 33139

DOCUMENT #

oo STREET ADDRESS . lr‘nl"ll"'ll_l4‘ =X ,,_.,___.ﬂ-"—" =
STREET ADDRESS GITY-5T-2P T -n4415 ’UT"*UT AL ”‘D
CITY-ST-21P k#1530 o158, 75

¥ DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-5T-2IP
DocumeNT# | STREET ABDRESS
NAME b
STREET ADDRESS ‘\ - < CATY-SF-ZP -
cmy-st-ze |y - =

¥
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-5T-21P
ciry-st-zp |
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP

14, | hereby certify that the information supplied
indicated on this report is true and accura1
the receiver or trustee empowered 10 exec

2a5lal (30R)B2 -€700)

Biure shall have the same legai eftect as if made under oath; that | am a General Partner of the limited partnership or

ingglas not qualify for the exemption stated in Saction 139.07(3)(i), Florida Statutes, | further certify that the information
Jpauired by Chapter 620, Forida Statutes

—@Aﬁmﬂw

DaTB

Daytima Phone #

I

CR2E003 (11/00)




