SimFLE LHELRN AEHC

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002492
1. Entity Name
63RD STREET ASSOCIATES, LTD.
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE. 1632 PFENNSYLVANIA AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business . 3. Mailing Address “""H "“ ’l‘" m“ I|“| m" "m ||“| ||||| ”l" I“l' mlllm ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL ®, el e APk 2, e DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 65’0898924 Applied Far
Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired d gg}.g?qlﬁ:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG ‘
1632 PENNSYLVANIA AVE. Slreet Address (P.0. Sox Number is Not Acceptable)
MIAMI BEACH FL 33139 '
City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. DATE .
9. Capital Contributions $10'000_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on 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 13. ADDRESS CHANGES ONLY
vocument# | POB0000CST173 ' STREET ADDRESS
RAME 63RD STREET ASSOCIATES, INC.
sreeT anpress | 1632 PENNSYLVANIA AVE. CITY-ST-2IP
crv-st-ze | MIAMIE BEACH FL 33139 )
DOCUMENT # .
o STREET ADDRESS F:.E i! li M j TEER i En )
STREET ADDRESS T T o CITY-ST-71P |
CITY-ST-ZIP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-2P
CTY-ST-71P - ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-2p
CITY-ST-2IF -

14. | hereby certify that the infarmation supplied il
indicated on this report is true and accurate akd th
the receiver or trustee empowered to execute §i

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
Ry Wgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statules éﬁw\w

rcl St alod Nc.,
siGNATURE: ___SIGNAZJRE REQUI F?I?Awdw ’4* IY-D3 365-.531-8700)

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

A 0ESL000

| CRZE003 (10/02)



