2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A990000003§5_

2915 SW 30TH COURT ASSOC. LTD.

FPrincipaT Piace ot BUsiness
2814 COCONUT AVENUE
COCONUT GROVE FL 3333

Mailing Adcress
2814 COCONUT AVENUE
COCONUT GROVE FL 331333725

AR RAURAR R

2, Principal Place of Business. 3. Mailing Address
26\ wesy vode Ave| 27760 West rade BV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /. Anplied For
C oY fco/e, T, COCOMNTY Grove | & Not Applicable
Zip Country Zip Country e ) $8.75 Additional
%‘Eﬁ D. S. A, BB S A. 5. Certificate of Status Desired ] Fee Aoquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e AcnNgel Peo Lo

LUIS, MICHAEL A
2814 COCONUT AVENUE

Street Address (P.O. Box Number is Not Acceplable)

COCONUT GROVE FL 33133

21t wWest vade AW

- . R T-

oy Grove. . FL|"8%\e3

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Micdhoel /. Loy

H-28-00

SIGNATURE
Signdmra, lypecf'pnmed name of ragisiergslagdhil and tile if applicabhe.

(NOTE: Registared Agent signature reguirad when rainstating)

DATE

9. Capita! Contributions (-/ﬂ 00.00
as Shown on record.

in FLORIDA to date.

10. Amount of Capital Contributions

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 Ac:l'!VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

et | L e : srameos | 9701 W

N LUIS DEVELOPMENT & CONSTRUCTION, INC. ST T, NE

stmeer anoeess | 2814 COCONUT AVENUE - 3 rode,

orv-gr-z» | COCONUT GROVE FL 33133 Coconuatr Gove, | Bl IS
oocovenTs | P97000040137 7

NAVE ALLIED CONCRETE RESTORATION, INC. STREET ADDRESS

smezraoress | 13301 SW. 124TH COURT

av-sr-z | MIAMI FL 33186 oy 51- 2

TS ST s00RESS

STREET ADDRESS

ki S Rl S000D 3R PP SIS
DOCUMENT # STREET ADDRESS _G n'fﬂet'f *-D 1 D 1 B*‘-Dl 1
NAVE = pd (4] 20 waawid) oo
STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ﬁ’”ﬂw SVREET ADDRESS

STREET ADDRESS

CITY-ST-2P oY~ Si-2p

mMENT# STREET

mj’:& CTY-ST-2P

14, | h&bby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true and accurate and th.
the receiver or trustee empawered to exepdie thj

UK TURS-REQUIRED

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes

4-28-00 (R0S) Li%-mq

) SlGNATURE/‘W PRINTED NAME OF SIGNING GENERAL PARTNER
[ =

Date Daytime Phone #

R LNy

1

CR2EQQ3 19/ 4



