2002 UNIFORM . BUSINESS REPORT (UBR)

DOCUMENT # A98000002787

1. Entity Name

28 PARTNERS, LTD.

FILED

02FEB-6 AM 8:03
‘*FE..\‘JARY QF STATE

Principal Place of Business Mailing Address :
T;\{ ;\'\l'i EE Fi DF\,DA
1#11 LINCOLN ROAD, #800 1111 LINCOLN ROAD. #800
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Adcress H|I|||I |||| IIIIHHM Il||“||" III" "m II"I"I” ||"I |||” ‘||| "“
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Ant. #. atc Hie. Apt. ®. gl DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'0882775 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired ? $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWARD, EUGENE
1111 LINCOLN ROAD, #800
MIAMI BEACH FL 33139

Name

- - -

Street Address (P.0. Box Number is Not Acceptable}

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.

DATE

SIGNATURE
Signature, typed or printac name of registered agent and title if applicabla.
9. Capital Contributions 10. Amouns of Capitat Contributions
as Shown on record. $9'90000 in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

iz. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000073730 STREET ADDRESS
NAME FLAGLER 28, INC.
STREET ADDRESS S : 5SS — —
| B P ve | SOOTpESTESDE=T
b --lja,"’]_-‘%,f!-fE"*nlUDI"‘BDL
TOTIEE Il w e '“
n ‘3 = ! £33 3 (]
OCUMENT # STREET ADDRESS HAAKLSEL TS ¥ 158
HAME
STREET ADDRESS
CITY-ST1-21P
CITY-57-7P
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS
CITY-S1-2P
CITY-57-21P |
DOCUMENT 4 STREET ADDRESS
NAME
STHEET ADDRESS
CITY -T2
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
: £ITY-$T-7IP
OITY-S%, 2P
NT #
DOCUME STREET ADDRESS
NAME :
STREET ADDRESS CITY-51-2p
CITY-57-2P o

(0] u

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall havg the s.

the receiver or trustee emp ered to execute 1%5 reﬁort as required by C] ter

SIGNATURE: csu% & \J‘Z\t& UE 2

. Florida Statutes

,Q/‘f(/o D

e legal effect as if made under oath; that t am a General Pariner of the limited partnership or

~J SIGNATURE AND TYPED OR P_ﬁm’rﬂ;«@E OF suGMdh  GENERAE PARTMER ,,

bals [ Daytime Phone #

#29i000

e

* CR2EQ03 (9/01)



