2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002787

1. Entity Name

28 PARTNERS, LTD.

FI.ED

Mailing Address

1111 LINCOLN ROAD. #800
MIAMI BEACH FL 33139

Principal Place of Business

1111 UNCOLN ROAD. #900
MIAM) BEACH FL 33139

D2 M0 50

l: ~
]

R

01 JAN

SEGRETARY
TALLAHATSEE, F|

2. Principal Place of Business 3. Maiting Address

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

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 2775 Applied For
65-088 Nat Applicable
Zi : i
L Country Zp Couniry 5. Certificate of Status Desired % geae';esq l‘;‘fedc;"o"ai
6. Name and Address of Current Registered Agent - - - . 7. Name and Address of New Registered Agent. -
Name
HOWARD’ EUGENE J Street Address {P.0Q. Box Mumber Is Not Acceptable)
1111 LINCOLN ROAD, #800
MIAM! BEACH FL 33139
City FL Zip Code

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, typed or printed name of registared agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions 10. Amount of Capital

as Shown on recorg.

$9,9m-00

in FLORIDA to date.

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

Contributions

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 l 13, ADDRESS CHANGES ONLY
DocuMeNT# | PS8000073730 STREET ADDRESS
NAME FLAGLER 28, INC.
streer AUCRESS | 1111 LINCOLN ROAD, #800
CITY-ST-ZIP —
omv-stzp | MIAMI BEACH FL 33139 G imimimin EEﬁﬂﬁ_ﬁﬂ =
y SRS T A VA0 S R RIS Y R0 o)
DOCUMENT #
o STREET ADDRESS xx1B6. 00  *eex16b. B
STREET ADDRESS
! LITY-ST-21P
CITY-S§T-2IP
VDDCUME"” e = — — - STAEET ADDRESS - - Lt -
NAME
STREET ADDRESS
GITY-§T-2IP
City-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
- CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-S5T-ZIP
DOCUMENT# | 'STREEE ADDAESS
NAME R .
STREET ADDAESS CITY-§T-21p
CITY-ST-2IP e
14. | hereby certify that the information supplied with this filing dog# not gdalify forfhe exemption din Secu 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signdture ghall have fhe same legal dife as it mad er oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this regort g by Chaglter 620, Florida,Sta)
@“Gf\ 2 ”iJ'“ : { 3 (o) 505_’/ ng{
SIGNATURE: ____ <& AL U i 2%~
SIGNATURE AND TYPED ORJFRINTED NAME OF SIGNING GENERAL PARTNER " Dats Daytime Phone #

B

CR2ED03 (11/00)



