2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AS99000000148

MCCRORY DESIGN ASSOCIATES, LTD.

FlL el
nes Ty OF STATE
i :f':ﬁ W ;'j:ﬂ SRy GRAT GE

Principai Place of Business

C/0 CRAIG ROBINS
200 FIFTH STREET
MIAMI BEACH FL 33139

Mailing Address

CJO CRAMG ROBINS

230 FIFTH STREET

MIAMI BEACH FL 33139-6602

on AP 24 AR 300 /\756

2. PnnmpalPaceof Business -

{32 v q;a AYO.

3. Mailing Address
1632 Fnryfyan

Suite, Apt. #, efc.

Suite, Apt. 4, etc. 7

o A

RO BN

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number - Applied For
Mdm: 8l S Moam: Bh, EC bx o323 Y7 7 Not Applicable
‘Z'iP Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
33139 y2if. 4 33139 747 ;] Fee Required
— . -=6.- Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name c
ROBINS, CRAIG ras Kelias
5 Add 0. Box N is Not A tabl
230 FIFTH STREET treet ress ox Nul de‘rtl‘s"z cceptable)
MIAMI BEACH FL 33139
City . Zip Code
Miami_fack FL | %5755

)
8. The above named enlity Sd

SIGNATURE

9. Capital Contributions
as Shown on record.

=nd ile 1 applicabie

{HOTE Regislared Agent sipnature required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL P2
NOTE; General Part

X NER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ers 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
DOCUMENT # P99000006282 . et s
e MCCRORY DESIGN ASSOC!ATES INC. N 132 Baqsy Jvama A
sreeT poress | 230 FIFTH STREET -2 J
onv-sr-2» | MIAMI BEACH FL 33139 M,m, Bl , Pt 33/39
mm' STREET ADDRESS
STREET ADDRESS GTY-ST-2P
Y- §1- 2P THIC YT 4 O e
CDOCUMBNTE, | o i sl ris STREETABCFESS - e s =05/ 12/00-01 145—-”“'3
NAME wkdEidl 0 wkawidd 25
STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
m"‘m’ STREET ADDRESS
STREET ADDRESS
P CIFY- ST- 2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADRESS
CITY-ST-2P TY-ST-2P |
DOCUME T #
I STREET ADDRESS
CY-ST-2P CITY-ST-2P

14. | hereby certify that the information \1‘\- B
mdmated on this repart is true and ach!

thls filing does nat quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

o ort as required by Chapter' 620, Florida Statutes

g Jhat my signature shall have the same legal effect as if made under oaih; that | am a Generat Partner of the fimited partnership or

%//7/@ Gos) S 709

SIGNATURE:

SIGNATURE AND -rfen ORF

INTED NAME CF SIGNING GENERAL PARTNER

Date Daytime Phane #

- e . CR2EQ03 (9/99)



