2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

8321 PINES BOULEVARD, LTD.

A99000000250

FILED

Principal Place of Business

12000 BISCAYNE BLVD.. PENTHOUSE 10

MIAM! FL 33181

Mailing Address

12000 BISCAYNE BLVD.. PENTHOUSE 810
MIAMI FL 3318¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

00 FEB 22 Py 8 37

SECRETLRY OF STATE
- [N A I AT e
HASSER B ORIDA

Wi

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FE| Number . Applied For
65'%14684 Not Applicable
Zi Count Zi Counti it
P ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additiona)

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

UNIVERSITY AND PINES, INC.

Streat Address (P.O. Box Number is Not Acceptable)

12000 BISCAYNE BLVD., PENTHOUSE 810

MIAMI FL 33181

City

Zip Code

FL

8, The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatwre, typad or printed name of registared agent and utla if applicable.

{NCTE: Registered Agent signature raquired when reinstating) . DATE

9. Capital Contributicns
as Shown on record.

10. Armount of Capital Contributions
in FLORIDA to date.

$1,000.00

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 ROT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER iNFORMATION
DOCUMENT# | PGS000D14275 STREET ADDRESS
NAME UNWERS'TY AND PlNES, lNCn “'::"‘; ="‘.l 2" ;;""‘; bl T ) st Wi | i syl 4
STREET ADDRESS et A= =t At R
plisii 12000 BISCAYNE BLVD., PENTHOUSE 810 CITY-ST- 7 ST =T R B
MIAMI FL 33181 " ey .
DOCUMENT = i
STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-§T-2P T
MENT #
DOGU STREET ADDRESS
NAME
STREET ADDRESS O
GITY-ST-7IP ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GTY-ST-2P
CITY-5T-7P R
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oyt
CITY-ST-2IP =512
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS P
CITY-ST-IP ~

14. | hereby certily that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 1 am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exacute this report as tequirad by Chapter 620, Florida Statutes

sianarune: - ZELeleasler 752 aue, V.0 2-19-01

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mml}/nr v ERE ITY J é'j“y anag I arl
T Cd

30589 48

Daytime Phone #

v 8209000

CR2E003 (11/00)



