2000 UNIEQRM BUSINESS REPORT (UBR)

DOCUMENT # 299000000057

1. Entity Name

ot pmr—— ——

IMMOKALEE MAINSTREET ASSOCIATES, LTD.

Pringipal Place of Business Mailing Address
19308 SOUTHWEST 380TH ST. P.O. BOX 343529
FLORIDA CITY, FL. 33034 HOMESTEAD, FL. 33034

' 2. Principal Place of Business

OF SIaTE
PORATIONS

OO MAR -7 AMI0: 03

Suiie, Apt. # elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
""City & State City & State 4, FE| Number Applied For
. 65-0894¢612 Not Applicable
Zip Country Zip Country $8.75 acditonal

5. Certificate of Stalus Desired R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD E. DEUTCH, JR., ESQ.
2 66 5 SOUTH BAYSHORE DRIVE } Sireet Address (PO, Box Numier 1s Mot Acceptable)
SUITE 202
MIAMI, FLORIDA 33133
City FL Zip Code
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signatufe required when reinslating) CATE
9. Capital Contributions 10. Amount of Capital Contributions PAY
as Shown on record. 50,000 in FLORIDA 1o date. EF REVERSE SIDEFOR'F
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
bocuments | 99000002950 o STREET ADDRESS
NAVE EVERGLADES MATN STREET VILLAGE, INC. A 1] .
streer aopess | 12308 SOUTHWEST 380TH STREET S i """"—"‘:;]'g’;‘b‘j' "Ijj'_:rlji'o'i"':r_ﬁi 4 T
ov-stzp | FLORIDA CITY, FL. 33034 ’ . =,"| " 1.3’ b 75 W48 7
DocuENT STREET ADDRESS . . - -
NAME 4000031 654 754 --—4
STREET ADDRESS A O3 T U0——HTT5--UTn
CITY-5T-2P = Bk, 75 kg, 75
DOCUMENT ¢ STREET ADDRESS .
NAME [
STREET ADDRESS S // v
CITY-§T-2IP ) 1 1 i D)
7 I ;'-» .
DOCUMENT £ STREET ADORESS “ { / [7 4
NAME |
STREET ADDRESS CITY-ST-2P
CITY-51-219
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CITY-§T-2iP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ATDRESS CITY-5T. 2P
CiTY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.02(3)(/), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustee smpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ / {4:__,_-—-—-—"’ SFeuea C, /C;’/é) p(eﬂjca_[b 7 (00 325 242~ 2092

\__SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae Dayime Phong #




