2000 UNIFORM BUSINESS REPORT (UBR) (D

DOCUMENT #  A98000002822 FILED
1. Entity Name SECRETARY OF STATENS
SR-1 OF AVENTURA LIMITED PARTNERSHIP DIViSION OF CORPORATIO
: 00 JUN27 PH 1229
Principal Place of Business Mailing Address
G/G TURNBERRY ASSOCIATES C/0O TURNBERRY ASSOCIATES
19501 BISCAYNE BLYD.. SUITE 400 19501 BISCAYNE BLVD.. SUITE 400
AVENTURA FL 33180 AVENTURA FL 33180-2342
2 i’rincipat Placa of Business 3. Maiting Address ”"ml mnlm m” Ilm Ilm m" "m ""l "I "”m”m m‘
" Suite, ApL. 4, ete. Suite, ApL. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0882732 Not Applicable
Zip Country Zp Country 5. Certficata of Status Desired a ?ese-gesq l‘:g:}j”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name ’
BERNSTEIN, KENNETH Street Address (P.O. Box Number ig Not Acceptable)
19501 BISCAYNE BLVD., SUITE 400
AVENTURA FL 33180
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 registered agent and tite if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. Capital Contributions $250 000 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown cn record, VAR 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vs | P8000105467 P OO S S N S g =
N SR-1 OF AVENTURA, INC. STREETADORESS CL S ST =-02 1 T
STREEFADDRESS | 19501 BISCAYNE BLVD., SUTE 400 ary.S1.2p TARLIIE, (5 FERFSLD, o
orv-st-z¢ | AVENTURA FL 33180
DOCUMENT # i
STREET ADDRESS orv-sr.2p
CITY-§T-2P
mm* STREET ADDRESS
STREET ADDRESS
chy-§t-2P Y- ST- 2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
Gy -ST- 2P CITY-ST-2P
DOCUMENT #
NAMNE STREET ADDRESS
STREET ADDRESS
CITY-5T- 20 Ciy - ST-2P
DOCUMENT #
HAME STREET ADDRESS
STREET ADDRESS ey S 2p
CITY-ST@P

indicted on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a Generai Partner of the [imited parinership or

14. | helgby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
the rel is report as required by Chapter 620, Florida Statutes

iver or trustee empowered 10 g8

W

GNLAURE I3 S Do crer?

SIGNATORE'AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phana #

SIGNATURE:

IERRN e ¢}

f



